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12-1 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 10.13

Chapter HFS 10

FAMILY CARE

Subchapter| — General Provisions HFS 10.43 CMO certification standards.
HFS 10.1  Authority and purpose. HFS 10.44  Standards for performance by CMOs.
HFS 10.12 Appliggbility. HFS 10.45 Operational requirements for CMOs.
HFS 10.13  Definitions. HFS 10.46  Departmentesponsibilities for monitoring CMQuality and opera
Subchapter Il — Aging and Disability Resouce Centers tions.
HFS 10.21  Contracting. SubchapterV — Protection of Applicant, Eligible Person and Enpllee Rights
HFS 10.22  General requirements. HFS 10.51  Client rights.
HFS 10.23  Standards for performance by resource centers. HFS 10.52  Required notifications
HFS 10.24 Depadnmenrtt?sponsibilities for monitoring resource center quality,_”:S 10:53 Grievances. '

andoperations. HFS 10.54 Department reviews.
Subchapter Ill — Access to the Family Cae Benefit HFS 10.55  Fair hearing. )
HFS 10.31  Application and eligibility determination. HFS 10.56  Continuation of services.
HFS 10.32  General conditions of eligibility HFS 10.57  Cooperation with advocates.
HFS 10.33  Conditions of functional eligibility . )
HFS 10.34  Financial eligibility and cost sharing. Subchapter VI — Recovery of Paid Benefits
HFS 10.35 Protections against spousal impoverishment. HFS 10.61  Recovery of incorrectly paid benefits.
HFS 10.36  Eligibility and entitlement. HFS 10.62 Recovery of correctly paid benefits.

HFS 10.37  Private pay individuals. Subchapter VIl — Assuring Timely Long-term Care Consultation
Subchapter IV — Family Care Benefit; Delivery Through Care Management ~ HFS 10.71  Certification by secretary of availability of resource center

Organizations (CMOs) HFS 10.72  Information and referral requirements for hospitals.
HFS 10.41  Family care services. HFS 10.73  Information and referral requirements for long-term care facilities.
HFS 10.42  Certification and contracting. HFS 10.74 Requirements for resource centers.

Note: Chapter HFS 10 was created as an gavay rule dective February 1, (3) All organizations seeking or holding contracts with the
2000. departmento operate an aging and disability resource center or
acare managementganization.

(4) All persons applying to receive the family care benefit.
(5) All persons found eligible to receive the family care bene

Subchapter| — General Provisions

HFS 10.11 Authority and purpose.  This chapter is pro it
mulgatedunder the authority afs. 46.286 (4) to (7), 46.287 (2 . R
(a)lg. (intro.), 46.288, 50.023’(2) ), 50.36((2)) (c)(, ?emd sz( ) (6) All eqrollges ina f:arg .managemergamnzatlon. .

(a), Stats.,to implement a program called family care that is (7) Certainprivate payindividuals who may purchase certain
designedo help families arrange for appropriate long-teare Servicesfrom a care managemenganization.

servicesfor older family members and for adults with physical or (8) Hospitals,nursing homes, community—basessidential
developmentatlisabilities. The chapter does all the following: facilities, residential care apartment complexaesl adult family

(1) Establishesfunctional and financial eligibilitycriteria, homesthat are required to provide information to patients; resi
entitliementcriteria and cossharing requirements for the familydents and prospective residents and make certain referrals to an
care benefit,including divestment of assets, treatment of trusggingand disability resource center

and spousal impoverishment protections. History: Cr. Register October, 2000, No. 538, eff.1+1-00.
(2) Establisheshe procedures for applying for the family care
benefit. HFS 10.13 Definitions. In this chapter:
~(3) Establishesstandards for the performance of agamy (1) “Activities of daily living” or “ADLs” means bathing,
disability resource centers. dressing, eating, mobility transferring from one surface to
(4) Establishegertification standards and standards for peanothersuch as bed to chair and using the toilet.
formanceby care managementgamizations. (2) “Adult family home” or*AFH" has the meaning specified

(5) Providesfor the protectiorof applicants for the family in s. 50.01 (1), Stats.
care benefit and enrollees in care managemegamizations (3) “Adult protective services” means protective services for
throughcomplaint, grievance and fair hearing procedures.  mentally retardedand other developmentally disabled persons,
(6) Providesfor the recoveryf correctly and incorrectly paid for aged infirm persons, for chronically mentally ill persons and
family care benefits. for persons with other like incapacitiescurred at any age as
(7) Establishesequirements for the provision of informationdefinedin s. 55.02, Stats.
aboutthe family care program to prospective residents of long- (4) “Applicant” means a person who directly or through a rep
telrm Cf:\jrle famlLtles and f(]zr rgﬂi_fterraie resource centers by hospi resentativenakes application for the family care benefit.
talsand long-term care faclities. (5) “Assets” meansany interest in real or personal property
History:  Cr. Register October, 2000, No. 538, eff.1i-1-00. thatcan be used for support and maintenance. “Assathides
motor vehicles, cash on hand, amounts in checking and savings
HFS 10.12 Applicability. ~This chapteapplies to all of the accountsgertificates of deposit, money market accounts, market

following: ablesecurities, other financial instruments and cash value of life
(1) Thedepartment and its agents. insurance.
(2) Countyagencies designated by the department to-deter (6) “Assistance’means cueing, supervision or partial or eom
mine financial eligibility for the family care benefit. pletehands—on assistance from another person.
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(7) “At risk of losing independence or functional capacity” (24) “Financial eligibility and cost-sharing screen” means a
meanshaving the conditions or needs described.iRFS 10.33 uniform screening tooprescribed by the department that is used
(2) (d). to determine financial eligibility and cost-sharingder s. 46.286

(8) “Care management ganization” or“CMO” means an (1) (b) and (2), Stats., and ss. HFS 10.32 and 10.34.
entity that is certified as meeting the requirements for a care man (25) “Food stamps” means the food stamp progranthe
agemenbiganization under s. 46.284 (3), Stats., and this chaptiered under 7 USC 201

andthat has a contract under s. 46.284 (2), Stats., and s. HF$26) “Functionalcapacity” means the skill to perform activi
10.42. “Care managemerdrganization” does not include antjesin an acceptable manner

entity that contracts with the department to operaté@gor (27) “Functionalscreen” means a uniform screening forat
W|scon5|qpartnersh|p program. _ o scribedby the department that is used to determine functional eli
(9) “Client” means a person applying for eligibility for thegibility under s. 46.286 (1) (a) and (1m), Stats., and ss. HFS 10.32
family care benefit, an eligible person or an enrollee. and10.33.
(10) “Community—basedesidential facility” or “CBRF” has (28) “Grievance"means any communicatisabmitted to the
the meaning specified in s. 50.01 (1g), Stats. department, a county ageneyresource center or a CMO by or on

(11) “Community spouse” meanan individual who is legally behalfof a client expressing dissatisfaction with any aspect of the
marriedas recognized under state law to a family care spousedecisions, actions, operations, activities, or behaviors of the
(12) “Complaint’ means any communication made to th e?art_rlnentcountydagenqye_sour(r:]e cehnter or CMO that pertain
e o family care, and requesting that the operations, activities or
departmenta resource centea carananagement ganization or ehaviorsbe corrected. A grievance may inclisties that have

aservice provider by or on behalf of a client expressing dissa h . . .
factionwith any aspect of the operations, activities or behavigfSt Peen resolved to the satisfactadrihe client through informal

of the department, resource cenbare managementgamization 'Mcans: .,
or service provider related to accestaelivery of the family ~ (29) “Home” means a place of abode and lands used or oper

carebenefit, regardless of whether the communication requedgdin connection with the place of abode.
anyrem edial action ‘Note: Note: In urban situations the home usually consistsofiae and lot. There
’ . will be situations where the home will consist of a house and more than one lot. As
(13) “Countableassets” means assets that are used in calculatg as the lots adjoin one anotfitrey are considered paitthe home. In farm situ
ing financial e||g|b|||ty and cost shanng requirements for the-fanations,the home consists of the house and bu_lldm_gether _W|th the total acreage
in care benefit propertyupon which they are located and which is consideredrt of the farm.
’ . Therewill be farms where thiand is on both sides of a road, in which case the land
(14) “County agency” meansa county department of aging,onboth sides is considered part of the homestead.

socialservices or human services, an aging and disability resourcg30) “Hospital” hasthe meaning specified in s. 50.33 (2),
center,a family care district or a tribal agendlyat has beedesig  Stats.

natedby the department to determine financial eligibility aneit (31) “Infirmities of aging” has the meaning given in s. 55.01
sharingrequirements for the family care benefit. (3), Stats., namely ganic brain damage caused by advanced age
(15) “Department’means the W§consin department of healthor other physical degeneration connection therewith to the

andfamily services. extentthat the person softifted is substantiallympaired in his
(16) “Developmentaldisability” meansa disability attributa Or herability to adequately provide for his or her care or custody
ble to brain injury cerebral palsyepilepsyautism, Prader—W (32) “Instrumental activities of daily living” or “IADLS”

syndromementalretardation, or another neurological conditiormeansmanagement of medications and treatments, meal prepara
closelyrelated to mental retardation or requiring treatment similtion and nutrition,money management, using the telephone,
to that required for mental retardation, that has continued or camangingand using transportation atitk ability to function at a

be expected to continue indefinitely and constitutssilastantial job site.

handicapto the aflicted individual. “Developmental disability” (33) “Local long-term care council” means a council
doesnot include senility that is primarily caused by the process ghpointedunder s. 46.282 (2), Stats.

agingor the infirmities of aging. (34) “Long-termcare facility” means a nursing home, adult

(17) “Eligible person” means person who has been deter family home, community—-based residential facilityresidential
minedunder ss. HFS 10.31 and 10.32 to meet all eligibility criteriareapartment complex.

unders. 46.286 (1) or (1m), Stats., and this chapter (35) “Medical assistance” or “MA” means the assistance pro
(18) “Enrollee” means a person who is enrolled in a care-magramoperatedy the department under ss. 49.43 to 49.499, Stats.,
agemenbrganization to receive the family care benefit. andchs. HFS 101 to 108.

(19) “Exceptionalpayments’means the state supplement to (36) “Medical institution” means a facility that meets allthé
federalsupplemental security income authorized undd9s/7 following conditions:
(3s), Stats. (a) Is oganized to provide medical care, including nursing and
(20) “Fair hearing” means a devo proceeding under ch. HA_convaIescentare.
3 beforean |mpa_r§|al admlnlstratlve_ law judge in which the peti  (b) Has the necessary professiopaisonnel, equipment and
tioner or the petitiones representative presents the reasons whycilities to manage the medical, nursing and other hezite
an action or inactionby the department, a county agenay needsof patients on a continuing basis accordance with
resourcecenter or a CMO in the petitionisrcaseshould be coer  acceptedprofessional standards.

rected. (c) Is authorized under state law to provide medical care.

(21) “Family care benefit” has the meaning given Sh  (q) |s stafed by professional personnel who are responsible for
46.2805(4), Stats.namely financial assistance for long—termprofessional medical and nursing services. The professional med

careand support items.for. an enrollee. _ ~icaland nursing services include adequate and continual medical
(22) “Family care district” means a special purpose districtareand supervision by a physician, registered nurdieemsed
createdunder s. 46.2895 (1), Stats. practicalnurse supervision and services and nurses’ aide services

(23) “Family care spouse” means an individual who is a-fansufficientto meet nursing care needs anghysiciars guidance
ily care applicant or enrollee and is legally married as recognized the professional aspects of operating the institution.
understate law to an individual who does not reside in a medical (37) “Nursing home” has theneaning specified in s. 50.01
institution or a nursing facility (3), Stats.
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(38) “Older person” means a person who is at least 65 years(4) Thedepartment shall annually provide to the members of

of age. the council on long—term care copiebthe standard resource een
(39) “PACE” meansa program of all-inclusive care for theter contract the department proposes to use in theauetact
elderly authorized under 42 USC 1395 to 1395gg. periodand seek the advice tife council regarding the contract’

(40) “Physicaldisability” means a physical condition, includ provisions. The department shall consider any recommendations
ing an anatomical loss or musculoskeletal, neurological, respiff the council and may makevisions, as appropriate, based on
tory or cardiovascular impairment, that results from injaiig thoserecommendations. If the department proposes to modify the

easeor congenital disordeand that significantly interferes with termsof the standard contract, including adding or deleting provi

or significantly limitsat least one major life activity of a personSIONS,in contracting with one or moreganizations, thelepart

In the context of physical disabilitymajor life activity” means Mmentshall seek the advice of the council @odsider any recom
self-care, performance of manual tasks unrelated to gainfffiéndationsof the council before making the modifications.
employmentwalking, receptive and expressive language, breath (5) Wheneverthe department considers an application from
ing, working, participating in educational programs, mobilityan organizationfor a contract to operate a resource certber
otherthan walking and capacity for independent living. departmenshall provide a copy of the standard resource center
(41) “Residentialcare apartment complexr “RCAC” has contractto the local long-term careouncil serving the area in
the meaning specified in s. 50.01 (1d), Stats. which an oganization operates, or proposes to operate, the

(42) “Resourcecenter” or “aging and disability resource Cenresou_rcecer}ter If the department proposes to modify the-con
ging y tract, including adding or deleting provisions, the department

ter” means an entity that meets the standards for operation anghig'seek the advice of the council and consider any recommen
undercontract with the department to provide services UIE’derdationsof the council prior to signing the modified contract.

46.283(3), Stats., and this chapter ibrunder contract to provide 6) Prior t iving funds t i afe

aportion of the services specified under s. 46.283 (3), Stats., m%erst;ga%izart'grs% ;(Ielcaeg;\r/:anegtout?leste? n?sp%rfat ﬁea}s tr:r?c(i):rrg?: (;:r?tracrt

the standards _for operation with respect to those services. History: Cr. Register October, 2000, No. 538, eff. 1E-1-00. :
(43) “Respitecare” means temporary placement in a long—

termcare facility for maintenance of categatment or services,

asestablished by the perserimary care providein addition LATION. Each contract for operation of a resource center shall

to room ‘z‘and board,”for no more than 28 consecutive ataysime. specifythe taget population that the resource center will serve.
(44) “Secretary’means the secretary of the department.  Thetaiget population tde served by the resource center includes
(45) “Supplemental security income” means the supplemeall members of the specified group who reside in the geographic
tal security income program authorized under 42 USC 1381. areaserved by the resource cemegardless of whether they need
(46) “Targetpopulation” means any of the following groupsor are seekindamily care or other long-term care services or pro
thata resource center or a care managerganization has cen grams.

HFS 10.22 General requirements. (1) TARGET POPY

tractedwith the department to serve: (2) NaME. (a) A resourceenter shall have a name that is
(&) Older persons. appropriatdo its taget population and includes any of the follow
(b) Persons with a physical disability ing phrases:
(c) Persons with a developmental disahility 1. “Aging and disability resource center
(47) “Wisconsin partnership program” meansdamonstra 2. "Aging resource center

tion program known by this name under contract withciyeart 3. “Disability resource centér

mentto provide health and long—term care services under a federal 4. “Developmental disabilities resource ceriter

waiver authorized under 42 USC 1315. (b) The resource centsrname may be the primary name of
History: Cr. Register October, 2000, No. 538, eff.1-1-00. the resource center or a subtitle to another name but shall be

. . - includedin all advertisingand materials, including any telephone
Subchapterll — Aging and Disability Resource book listings. s g any fetep

Centers (3) GOVERNINGBOARD. A resource center shall have a govern

ing board that reflects the ethnic and econodiiersity of the
HFS 10.21 Contracting. (1) The department may con geographiareaserved by the resource centét least one—fourth
tractfor resource center operation only with entities that do all of the members of the governing board shall be older persons or

thefollowing: personswith physical or developmental disabilitiestheir family
(a) Comply with the general requirements specified in s. HF8embersguardians or other advocates, reflective of the resource
10.22. center’starget population. No member of the governing board

(b) Meet the standards for performance by resooereers may have any direct or indirect financial interest in a care manage
specifiedin s. HFS 10.23. mentorganization.

@) The deparimens contracts wih gerizatons operaing &) LICSEBECEIRON s ety R
resourcecenters shall specify sanctions that may be taken-if CJIP P 9

tain contract requirements are not met, including the withholdiffjllity determination services from the resoucemter in an
or deduction of funds. vironmenthat is freefrom conflict of interest, a resource center

. hallmeet state and federal requirements fganizationainde
(3) Thedepartment shall use standard contract provisions P d 9

: ! h N [? ndencdrom any care managemenganization.
contracting with resource centers, except as provided in this s ote: Before July 1, 2001, the i¢onsin legislature has authorized the depart

section. The provision®f the standard contract shall comply withmentto contract only with a countg family care district, the governing body of a

all applicable state and federal laws and magnbdified only in tribe or band otthe Great Lakes Inter—tribal Council, Inc., or with 2 or more of these

f : : ;. entities under a joint application, to operate a Resource Cekfter June 302001,
accordancevith thoselaws and after consideration of the adv'céhedepartment is authorized to contract with these same entities, or with a private

of all of the following: nonprofitorganization if the departmedetermines that the ganization has no sig
i _ i ¥igant connection to an entity that operates a care managengenization andf
(@) The council on long—term care established under s. 46'%gof the following applies: (1) Aounty board of supervisors declines in writing
(1), Stats. to apply for a contract to operate a Resource Center; or (2) A county agency er a fam

(b) The local long-term care council appointed under s. 46_2%?care district applies for a contract but fails to meet the standards for performance

- - . - Resource Centespecified in s. HFS 10.23. Certain functions of the Resource
(2), Stats., serving tharea in which an ganization operates, or Center,such as eligibility determination, must be performed by public employees.

proposedo operate, a resource center Section46.285, Stats., further requires that no entigy directly operate both a
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ResourceCenter and a CMO, except that a pilot Resource Center is required to be 2. Sources and methods of both public and private payment

structurallyseparate from the provision of CMO services by January 1, 2001. _ ; ; ; f tige
History: Cr. Register October, 2000, No. 538, eff.1+1-00. ;g:—lgg?wézg?sfear:]e services, IndUdmg famlly care andf

3. Factors to consider when choosing among the available
HFS 10.23 Standards for performance by resource  programs,services and benefits, including cost, qualiyt
centers. (1) CompLIANCE. An aging and disabilityesource comes,estate recovery and compatibility with the persqre
centershall comply with all applicable statutes, all of the starferredlifestyle and residential setting.

dardsin this section andll requirements of its contract with the 4 aAdvantages and disadvantages of the various options in

department. light of the individuals situation, values, capacities, knowledge
(2) Services. A resource center shall ensure thafftlewing  andresources and thegency of the individuas situation.

services, meeting the standasgecifiedare available to its tget 5. Opportunities and methods for maximizing independence

population: and self-reliance, including the utilization of supports from-fam

(a) Information and eferral services and other assistande. ily, friends and community
resourcecenter shall provide information, referral and assistance (d) Benefits counselingl. The resource center shall ensure

at hours that are convenient to the public and consistent wifatpeople from its tayet populations have access to the services
requirementsf this chapter and its contract with the departmen¢ a benefit specialisincluding information about and assistance
usingatelephone number that is toll-free to all callers in its sej applying for public and private benefits for which they rhay
vicearea. The resource center shall be physically accessible gfigible, assistance in preparing and filing complaints, grievances
beable to provide information and assistance services in a privairequests for department review or fagraring and representa
andconfidential mannerThe resource center shall be ablprt®  tjon in grievance resolution and fair hearings.

vide information and assistance services iianguage that a per 2. Notwithstanding sub. (7) (b), a benefit specialist may not

son contacting the resource center can understand. Informatiga.oseinformation about a client without the informeonsent
andreferral services include all of the following: of the client, unless required by law

_1. Current information on a wide v_arig_tly_mfpicshrelma_ted to 3. When a benefit specialist represents a client in a matter in
aging, physical and developmental disabilities, chroifiitess | nich a decision omction of the resource center is at issue, the

andlong—term care, as specified by the department and approptsoyrcecenter may not attempa influence the benefit special
ateto the resource centsrtaget population. ist's representation of the client.

2. Referrals to andssistance in accessing an array of volun (g Transitional services A resource center that serves young
tary, purchased angublic resources to help older people andqyts shall coordinate with school districts, boards appointed
peoplewith disabilities secure needed serviceshenefits, live nqers. 51.437, Stats., county human services departments or
with dignity and securityand achieve maximum independencgepartmentsf community programs to assist young adults with
andquality oflife. Referral and assistance includes all the fo”o"‘bhysical or developmental disabilities in making the transition

Ing: ] ) ) ) from childrens services to the adult long—term care system.
_a. Professional advice and counseling to assist consumers inf) prevention and early interventionThe resource center
identifying needs, capacities and personal preferences. shall develop a prevention and early intervention plan based on
b. Educating consumers regarding available service optiafspartmentpriorities established through contract gmdvide
and resources. preventionandintervention services consistent with the plan and
c. Identifying service providers capable of meeting the pewithin the limits of available funding. The plahall include how
son’sneeds. theresource center will do both of the following:
d. Actively assisting theonsumer in accessing services when 1. Educate communities in its area on prevention of disabling
necessary. conditions.

3. Continued contact with people, as needed, to determine the 2. Provide specific prevention advice and education to indi
outcomesof previous contactand to ofer additional assistance Vidualsin its taget group, regardless whether they are eligible
in locating or using services as necessary for the family care benefit.

(b) Advocacy.Advocacy on behalf of individuals and groups (9) Emegency esponse The resource centshall assure that
when needed services are not being adequately provided byedpergencycalls to the resource center are received 24 halag a
organizatiorwithin the service delivery system. sevendays a week, responded to promptly andpigaple are con

(c) Long-term cae options counselingTheresourcecenter nectedpromptly with the appropriate providers of egecy sef

shall provide members of its @et population and their families ¥'°€S- . . .

or otFr)ler representatives witfa;E Eropfessional counsetipput () Choice counseling. The resource center shall provide
optionsavailable tameet long-term care needs and about factofformationand counseling to assisérsons who are eligible for
to consider in making long—term care decisiorEhe resource the family care benefit and their families or othepresentatives
centershall ofer this counseling to any person in itgetpopula  With respect to the persanchoice of whether or né enroll in
tion who is seeking or who the resoutemnter determines appears® Caré managementgamization and, if so, which available care
to need long—term care services, antlitor her family members Managementiganization woulbest meet his or her needs. Infor
or other representatives if applicable. In making tHerothe Mmation provided under this paragraph shall include information
resourcecenter shall inform the person tipatrticipation in coun  aboutall of the following:

selingis voluntary orthe part of any individual. Information pro 1. The availability of mechanisms for self-managenwnt
vided shall be timelyfactual, thorough, accurate, unbiagedi ~servicefunding under s. HF$0.44 (2) (d) and (6), through which
appropriateto the individuak needs and situation. The resourcanenrollee may manage the funding for some or all of his or her
centershall conductong—term care options counseling at a focaoWn services under the family care benefit.

tion preferred by and at a time convenient to the individual con 2. How to find additional assistance within or outside the
sumer. Long—-term careoptions counseling shall inform andresourcecenter a care managemeniganizationand the family
advisethe person concerning all of the following: carebenefit.

1. The availability of any long—term care optiangen to the 3. Opportunities for enrollees in a CMO to do as much for
individual, including home care, community services, case-mathemselvess possible and desired and for full participation in ser
agemenservices, residential care and nursing home options. vice planning and delivery
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(i) Enroliment assistanceThe resource center shall assist &on with the local public agency or agencies that provide the ser
person found eligible for the family care benefit and wishing taces. If the resource center is not the county agency designated
enroll in a care managementganization to enroll in the care unders. 46.90 or ch. 55, Stats., it shall have a memorandum of
managemenbrganization of the persanthoice. understandingvith the designated agency or agencies regarding

() Disenwoliment counselingThe resource center shall pro hOWt.hese services are to be coordinat_ed. The memorandum shall
vide information and counseling to assist persons in the proc&ggcify staf contacts, hours of operati@nd referral processes
of voluntarily or involuntarily disenrolling from a care manageand procedures.

mentorganization, including all of the following: (5) StaFFQUALIFICATIONS. Persons providing resource center
1. Information about clients’ rights and grievance proceservices,whether directly employedly the resource center or
dures. indirectly under subcontract anemorandum of understanding
2. Advocacy resources available to assist the pers@sv with another ayanization, shall have the following qualifications:
ing complaints and grievances. (a) Persons answerinpe information and assistance tele

3. Service and program options available to the person if tﬁ)go_neline shall be trained and knowledgeable about all of the fol

disenrolimentoccurs. wing:

4. Information about the availability efsistance with re—en 1. The mission, operations and referral policies of the
roliment. resourcecenter

(k) Waiting list managementThe resource center shall man 2+ The taget POPU'aﬁons served and.the.ir nee(js. _ '
age, as directed by the department, any waiting lists that become3. Telephone etiquette and communication skills, including
necessarynder s. HFS 10.36 (2) or (3). how to recognize and respond to special hearindgapguage

(3) ACCESSTO FAMILY CARE AND OTHER BENEFITS. If it is a N€€ds. . .
countyagencythe resource center shall provide to members of its 4. How to recognize and handle egencies.
targetpopulation access to the benefits under p@jsand (b) (b) Persons providing information and assistance services,
directly or through subcontract or other arrangement with theng—termcare options counseling, benefits counseling, the- func
appropriatecounty agency If it is not a county agencyhe tional screen and financial eligibility and cost—-shasogeerand
resourcecenter shalhave a departmentally approved memerarthoicecounseling shall:

dum of understanding with a county agertoywhich it will make 1. Becompetent to provide these services to the resouree cen
referralsfor access to these benefits. The memorandum of-undg¥'s taget population.

standingshall clearly define the respective responsibilitiethef : :

two organizations, and how eligibility determinatiton the bene tionzénlt\j/lg?(t aetrilgr?;tapne of the following requirements for educa
fits under pars. (a) an) will be coordinated with other resource P ) ) .
centerfunctions for the convenience of members of the resource & Bachelor of arts or science degree, preferably in a health or

centers taget population. Benefits to which the resouteater humanservices related field, and at least one year of experience
shall provide access are all the following: working with at least one of the resource ceigt¢aget popula

(a) Family care. 1. The requirements specified in s. HFS 10.3fons- _ .
shall govern application and determination of eligibility for the D. Four years of post-secondaslucation and experience
family care benefit. working with at least one of the gt populationsr an equivalent

2. A resource center shallfef a functional screen and acombinationof education and experienceither in long-term
financial eligibility and cost-sharing screen to any individual ovepPportor a related human services field.

theage of 17 years and 9 months who appears to have a disabilityc- Other experience, training or both, as approved by the
or condition requiring long—term care amtho meets any of the departmenbased on a plan for providing formal and on-the—job

following conditions: training to develop the required expertise.
a. The person requests or is referred for the screens. 3. Be knowledgeable about the range, quality and availability
b. The person is seeking access to the family care benefi?f long-term care servicesfefed within the resource cener

. - . . servicearea.
c. The person is seeking admissionaonursing home,

community-basedesidential facilityadult family home, or resi _, (?tk?PfEFflAT'QNA,L REQUIREMENTS. A resource center shall do
dentialcare apartment complex, subject to the exceptioier all of the toflowing: . ) )
ss.HFS 10.72 (4) and 10.73 (4) (a). (a) Outreach and public educationl. Develop and imple

3. If a person accepts thefert the resource center or theMeNtan ongoing program of marketing and outreach to inform
countyagency shall provide the screens membersof its taget population and their familiespmmunity

(b) Medical assistance, SSI, statgoplemental payments andagencieshealth professionals and service providers of the availa

food stamps The resource center shall provide, directly oriIity of resource center services.
throughreferral, access to all of the following: 2. Within 6 months after the family care benefit is available

. : to all eligible persons in its service area, providfermation
1. Medical assistance under s. 49.46, 49.468 or 49.47, St% outfamily care to persons who are members ofgetgmopula

2. State supplemental payments under s. 48&Ts., to the tjon served by a CMO that operates in the county and who are resi
federalsupplemental security income (SSI) program utd8€  dentsof nursing homes;ommunity—based residential facilities,
1381to 1383d, includinghe increased or “exceptional” paymentsdult family homes and residential care apartment complexes in

(SSI-E)under s. 49.77 (3s), Stats. the geographic area of the resource cenfdre informatiorpro-
3. The federal food stamp program under 7 USC1201 videdshall cover all of the following:
2029. a. The family care benefit, and the opportunities for enrollee

(4) ELDER ABUSE AND ADULT PROTECTIVESERVICES (@) The choicewithin the benefit, including the opportunity for self-man
resourcecenter shall identify persons who may need elder abusgemenof service funding under s. HFS 10.44 (2) (d) and (6).
or adult protective services astall provide or facilitate access  p. The services ahe resource centéncluding information
to services for eligible individuals under s. 46.90 and chs. 51 aé]ﬁdassistance' benefits counseling, long—term care optmmns
55, Stats. seling, advocacy assistance, the functiosateen and financial

(b) The resource center may provide elder abuse and adult magibility and cost-sharing screeamd eligibility determination
tective services directlyif a county agencyor through coopera andenrollment in family care.
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c. The services adiny available care managemerganiza- f. A process for regularly updating the plan, including a
tion, including the comprehensive assessment and care plan.descriptionof the process the resource center will usafoually

d. How to contact the resource center for assistance.  assessinghe effectiveness of the quality assurance and quality

e. The services of available advocacy services external to {fiProvementplan andhe impact of its implementation on eut

resourcecenter including services under s. 16.009 (2) (p), Stat&OMes.

andhow to access these services. 2. Measure resource center performans@g standard mea

(b) Community needs identificationmplementa process for SUrésas required by its contract with the department, and report
identifying unmet needs of its @et population in the geographic'tS findings on these measurements to the department.
areait serves. The process shall include input from the longh 3. Achieveminimum performance levels and performance
termcare council, members of thegat populations and their rep improvementievels, as demonstratéy standardized measures
resentatives, and local government and service agencies includiggeedo in its contract with the department.
the care management ganization, if any The processhall 4. Initiate performance improvement projects that examine
includea systematiceview of the needs of populations residingispectof services related to improving resource center quality
in public and private long—term care facilities, members of minaTheseprojects shall include all of the following:
ity groups and people in rural areas. A resource center sgafi tar Measuring performance.
its outreach, education, prevention and service development . . .
effortsbased on the results of the needs identification process. °- mplementing system interventions.

c. Evaluating the &ctiveness of the interventions.

(c) Complaint and grievance pcesses.Implement a process ! - ' i i
for reviewing client complaints and resolving client grievances as d. Planning for sustaineat increased improvement in perfor
requiredunder s. HFS 10.53 (1). mancebased on the findings of the evaluation.

(d) Reporting andecords. 1. Except as provided in this par 5. Comply with quality standards for services included in the
andsub. (7), collect data about its operations as required by tegourcecentets contract with the department in all of the fokow
departmenby contract. No data collection &rt shall interfere ing areas:
with a persors right to receive information anonymously or  a. Timeliness and accuracy of the functional screen and-finan
requirepersonally identifiable information unless the person hasal eligibility and cost-sharing screen.
authorizedthe resource center to have or share that information. |, Timely and accurate eligibility determination and enroll

2. Report information as theéepartment determines necesmentprocedures.

sary,including information needed for doing all of the following: c. Information and assistance services and long-term care
a. Determining whether theesource center is meeting mini gptionscounseling.

mum quality standards and other requirements of its conrititt d. Protection of applicant rights.

the department. . L .
P e. Effective processes for considering and acting on-com

_b. Determining theextent to which the resource center ig, s and resolving grievances of applicants and other persons
improvingits performance on measurable indicators identtied Who Use resource center services

theresource center in its current quality improvement plan. . o N .
. - . f. Services to minorityrural and institutionalized popula
c. Evaluating the &cts of providing long—term cagptions tions

counselingand choice counseling under this section. 6. Reportall data required by the department related to-stan
of ?6\/?(;1%'”?::2%;2% ﬁccg?ef%re?]r;ﬁllees anebst-efectiveness dardized measures of performance, in the timeframes and format
P 9 y : ecifiedby the department.

. .S
3. Submit to the department all reports and data required gr 7. Cooperatavith the department in evaluating outcomes and

;;%ugjtﬁiydzh;aﬂfnp:rﬁment, in the format and timeframe speq, developing and implementing platessustain and improve per

formance.
(e) Internal quality assurance and quality ingwement . . . .
Implementan internabuality assurance and quality improvement () Cooperation with externaleviews Cooperate with any
program that meets the requirements of its contract with tHEView of resource center activities by the department, another

department.As part of the program, the resource center shall ipteagency or the federal government.
all of the following: (7) CONFIDENTIALITY AND EXCHANGE OF INFORMATION. NO

1. Develop and implement a written quality assurance afgcord.asdefined ins. 19.32 (2), Stats., of a resource center that
quality improvement plan designed to ensure and impooie containspersonally |_dent|f|a_ble_|r_1format|on, as d_eflned i18.62
comesfor its taget population. The plashall be approved by the (5), Stats., concerning an individual who receives services from

departmenandshall include at least all of the following compo theresource center may be disclosed by the resource vstiter
nents: out the individuals informed consent, except as follows:

a. Identification of performance goals, specific to tieeds (a) A resource center shall provide information as required to

of theresource cent&s customers, including any goals specifie§MPIy with s. 16.009 (2) (p) or 49.45 (4), Stats., or as necessary
by the department. or thedepartment to administer the family care program under ss.

b. Identification of objective and measurable indicators 5“6‘280&0 46.2895, Stats.

whetherthe identified goals are being achieved, including any, (°) Notwithstanding ss. 48.78 (2) (a), 49.45 (4), 49.83, 51.30,
R o LR M S0
aCh::évelgentlflcatlon of timelines within which goals will bearesource center may exchange confidential information about a
o - client without the informed consent of the client, in the county of
d. Descriptionof the process that the resource center will Usge resource centeif the exchange of information is necessary to
to gather feedback frotheresource centes customers and staf gnapethe resourceenter to perform its duties or to coordinate the
and other sources on the quality arfe@fveness ofheresource elivery of services to thelient, as authorized under s. 46.21 (2m)

center'sperformance. (c), 46.215(1m), 46.22 (1) (dm), 46.23 (3) (e), 46.284 (7),
e. Description of the process the resource ceniiéuse to  46.2895(10), 51.42 (3) (e) or 51.437 (4r) (b), Stats.
monitorand act on the results and feedback received. History: Cr. Register October, 2000, No. 538, eff.1-1-00.
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12-7 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 10.32
HFS 10.24 Department responsibilities for monitor - (2) GENERAL REQUIREMENT. Application for the family care
ing resource center quality and operations. (1) Moni-  benefitshall be made and reviewed in accordance witiptbe-

TORING. The department shall monitor the performance arsibnsof this chapter

operationsof the resource center in all of the following areas:  (3) Accessto INFORMATION. The agency shall provide infor
(a) Providing information about long—term care options te pemation to persons inquiring aboutayplying for the family care

sonswho couldbenefit from the information and linking personsenefitas required under s. HFS 10.23 (2) (c) and (h).

to needed services, inClUding famlly care, when e||g|b|e (4) APPLICATION. (a) Mak|ng app”cation Any person may
(b) Respecting individuals’ rights and dignity and giving-conapply for a family care benefit on a form prescribed bydapart
sumersa strong role in program and policy development. mentand available from a resource cent@pplication shall be

(c) Providing early intervention and prevention services. Madeto the agency serving the courttibe or family care district

(2) InpicaTORS. In order tomonitor the performance of thein which the persomesides. Application may not be made to an

resourcecentey the department shall develop and use indicatogegi'?acmg a county or tribe in which the family care benefit is not

to measureand assess the performance of the resource cente - L . .
the areas specified in sub. (1). The department shall use indicatoréP) Signing the application The applicanor the applicans

to compare performance both within amcross resource centers€9al guardian, authorized representativewahere the applicant
andagainst other programs in order to enable resource center$t)capacitated, someone acting responsibly for the applicant,
improvethe quality of their services. Where possible, the depaﬁha”s'gn each application form in the presence of a representative
ment shall measuiiadicatorsagainst available or created bench©f the agencyThe signatures of 2 witnesses are required when the

marksand evaluate the resource centers’ performance. applicantsigns the application with a mark. o
Note: This provision allows anyone actingsponsibly for a person who is inca
(3) MEASUREMENTINDICATORS. Thedepartment shall measurepacitatedo begin the application process for financial assistance with theafosts

atleast the following indicators: long-term care services. Other decisions regarding reaeialth or long—term
. . . careservices, including placement in a long—term care faaityuire consent of the
(a) Information and assistance contacts and follow—ups:  ingividual or authorization by aerson or court with the specific authority to make

(b) Persons who have received enrollment counseling wigitment or placement decisions.
subsequenthenroll in family care owho subsequently receive  (5) VERIFICATION OF INFORMATION. An application for the
non—family caremedical assistance—funded long-term care séamily care benefit shall be denied when the applicant or enrollee
vices. is able to produce required verifications but refuses or fails to do
(c) Referrals farand timeliness of, pre—admission consultaS°: If the applicant or enrollee is not aldeproduce verifications

tion under s. 46.283 (4) (g), Stats., and the functional screen, OF réquiresassistance to do so, the agency taking the application

(d) Referrals for medicassistance, supplemental securit)(mhay not denyassistance but shall proceed immediately to assist

. X ! . ; erson to secure necessary verifications.
income, including the increased or exceptional payments, andEp y .
food stamps (6) ELiGIBILITY DETERMINATION. (a) Decision date Except as

. . rovidedin par (b), as soon as practicable, but not later than 30

(e) Referrals for emeency help, protective services, ancﬂaysfrom the date the agency receives an application that includes
otherlong-term care services. at least the applicar’ name, address, unless the applicant is
~ (f) Complaints, grievances and fair heariags their disposi homelessand signature, thagency shall determine the appli
tion. cant'seligibility and cost sharing requirements for the family care

(4) AssessMENTNDICATORS. The department shall use the fol benefit, using a functional screen and a financial eligibility and
lowing indicators to assess the performance of the resoenter: cost-sharingcreen prescribed by the department. If the applicant

(a) Fair treatment. is a family care spouse, the agency shall notify both spouses in

accordancavith the requirements of s. 49.455 (7), Stats.
. . . (b) Notice The agency shall notify the applicant in writing of
the(rcgsggpcseugsenrtg:vowemem in the planning and governaﬁceits determination. If a delay in processing the application occurs
i . . _becausef a delay in securing necessary information atency

(d) Collaborative arrangements with community agencighallnotify the applicant in writing that there is a delay in process
whoseservices are focused on preventing loss of health or tiag the applicationspecify the reason for the delayd inform the
capacityto function independently in performing activitie§  applicantof his or her right to appeal the delay by requesting a fair
daily living. hearingunder s. HFS 10.55.

(5) CosT-EFFECTIVENESS. The department shall measure (7) EnroLLMENT. The agencghall complete and transmit, as
resourcecenter cost-éctiveness in carrying out its programgirectedby the department, all enroliment forms and materials
responsibilities. requiredto enroll persons who are eligible and who chaose

(6) REQUIREDREFERRALS. The department shall measure eomenrollin a care managementanization.
pliance with requirements for referrals to the resource center (8) Fraup. When the agency director or designee has reason
undersubch. VII. to believe that an applicant or enrollee, or the representative of an

(7) FUNCTIONAL SCREEN ACCURACY AND RELIABILITY. The applicant or enrollee, has committiedud, the agency director or
departmentshall measure the accuracy and reliabilityfwicc ~ designeeshall refer the case to the district attorney
tional screensjncluding whether screens result in payment of History: Cr. Register October, 2000, No. 538, eff.1+-1-00.
appropriaterates to CMOs.

History: Cr. Register October, 2000, No. 538, eff.1+-1-00.

(b) Consumer satisfaction.

HFS 10.32 General conditions of eligibility . (1) Con-
. . DITIONS. To be eligible for the family care benefit, a person shall
Subchapterlll — Access to the Family Cae Benefit 1 eetall of the fO”gowing conditions:y P

(a) Age. The person is at least 18 years of age or will attain the

HFS 10.31 Application and eligibility ~ determination. ~ ageof 18 years on any day of the calendar month in which the per
(1) DerINITION.  In this section, “agency” means any countponapplies.
agencypor any resource center that is not a county agénayis (b) Residency.The person is a residesfta countyfamily care
responsibldor all or part of determination of functional, financial district or service area of a tribe in which the family care benefit
andother conditions of eligibility for the family care benefit. is available through a care managemerdaaization. This
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requirementloes not apply to a person who is either of the fellow (2) DETERMINATION OF FUNCTIONAL ELIGIBILITY. (&) Deter-
ing: mination. Functional eligibility for the family care benefit shall
1. An enrollee who waa resident of the countfamily care bedetermined pursuant to s. 46.286 (1) and (1m), Statsthand
district or tribal area when he or she enrolled in family care, bgbapter,using a uniform functional screen prescribed by the
currentlyresides in a long-termare facility outside the service department. To have functional eligibility for the family care
areaof the CMO under a plan of care approved by the CMO. benefit,the functional eligibility condition under pgb) shall be
2. An applicant who, on the date that the family care benefitetand, except as provided under sub. (3), the functional capacity
first became available in the countyas receiving services in a'€vel under par(c) or (d) shall be met.
long—termcare facility funded under any of the programs speci (b) Long—term condition.The person shall have a long-term
fied under s. HFS 10.33 (3) (b) administered by that county O irreversible condition. _ _
(c) Family cae taget goup. The person has a physical-dis ~ (¢) Compehensive functional capacity leve. person igunc
ability, infirmities of aging orif the person is a resident of a countgionally eligible at the comprehensive levettie person requires
thathas operated a care managemegamization before July 1, ongoingcare, assistanag supervision from another person, as is

2001, a developmental disability evidencedby any of the following findings from application of the
(d) Functional eligibility The person meets the functiopil ~functionalscreen: ,

gibility conditions under s. HFS 10.33. 1. The person cannot safely or appropriately perform 3 or
(e) Financial eligibility. The person meets the financial eligi Moreactivities of daily living. _

bility conditions under s. HFS 10.34. 2. The person cannot safely or appropriately perform 2 or

(f) Cost sharing.The person pays any cost sharing obligatio
asrequired under s. HFS 10.34 (4). .

(g) Acceptance of medical assistance if eligibliethe person 3'|A1|-3h|_e person cannot safely or appropriately perform 5 or
is eligible for medical assistance, he or she applies for and accép® S. ,
the medical assistance. 4. The person cannot safely or appropriately perform one or

(h) Other non-financial conditions The person meets theMmoreADL and 3 or more IADLs and has cognltlve impairment.
nonfinancialconditions of eligibility for medical assistance under 9. The person cannot safely or appropriately perform 4 or
s.HFS 103.03 (2) to (9). morelADLs and has cognitive impairment.

(i) Divestment The person is not currently ineligible for the 6. The person has a complicating condition that limits the per
family care benefit, under the provisions of ss. 49.453 and 49.49'sability to independently meet his or her needs as evidenced
(2) (c) and (3) (b), Stats., arsd HFS 103.065 because he or sh@y meeting both of the following conditions: _
divestedassets. The divestment provisions of ss. 4948354 a. The person requirdsequent medical or social intervention
(2) (c) and (3) (b), Stats., and s. HFS 103.065 apply to all famitysafely maintain an acceptable health or developmental status;
careapplicants and enrollees, regardless of whether they are eligi requires frequent changes in service due to intermittent or
ble for medical assistance. unpredictableehanges in hisr her condition; or requires a range

(2) PROVISION OF NECESSARYINFORMATION. A client or person Of medical or social interventions due to a multiplicity of cendi
actingon behalf of a client shall provide full, correct and truthfuions.

JooreADLs and one or more instrumental activities of daily liv
Ing.

informationnecessary tdetermine family care eligibilifyentitle b. The person has a developmental disability that requires
mentstatus and costharing requirements, including the follow specializedservices; or has impaired cognition exhibited by
ing: memorydeficits or disorientation to person, place or time; or has
(a) A declaration of assets on a form prescribed by the depafpaired decision making ability exhibited by wandering, physi
ment. cal abuse of self or others, self neglectesistance to needed care.
(b) A declaration of income on a form prescribed by the depart (d) Intermediate functional capacity leveh person is func
ment. tionally eligible at the intermediate leviékhe person is at risk of

losing his or her independence or functional capacity unless he or
shereceives assistance from others, as is evidenced by a finding
from application of the functional screen that the person needs
ﬁ{sesistanceao safely or appropriately perform either of thiéow-

(c) Information related to the persertiealth and functional
status,as required by the department.

(3) REPORTINGOFCHANGESREQUIRED. An enrollee shall report
to the county agency any change in circumstances that wo
affect his or her eligibility under this section, including income

and asset changes that woultkef cost sharing obligations, as 1. One or more ADL. i .
specifiedunder s. HFS 10.34 (3) (f). 2. One or more of the following critical IADLs:
(4) ReviEwWOFELIGIBILITY. Enrollees’ eligibility for the family a. Management of medications and treatments.

carebenefit shalbe re—determined annually or more often when b. Meal preparation and nutrition.
a county agency has information indicating that a change has c. Money management.

occurredin an enrollees circumstances that wouldfedt hisor (3) GRANDFATHERING. If a person does not meet either of the
her eligibility or cost sharing requirements. functional capacitylevels under sub. (2) (c) or (d), the department
History: Cr. Register October, 2000, No. 538, eff.1+-1-00. shall deem the person functionally eligible for the family care
benefitif all of the following apply:
HFS 10.33 Conditions of functional eligibility . (a) The person has a long-term or irreversible condition.

(1) DermiTions. In this section: _ (b) The person is in need of services included in the family care

(a) “Appropriately means suitable tarms of time and place. penefit.

(b) “Long-term or irreversible condition” means a physical or (c) On the date that the family care benefit becanalable
cognitiveimpairment that is expected to last for more than 90 dajysthe county of the persantesidence, he or she was a resident
or result in death within one year in a nursinchome or had been receiving for at least 60 days, under

(c) “Requires ongoing care, assistance or supervision” meanaritten plan of care, long—term care services that were funded
havingthe conditionor needs described in s. HFS 10.33 (2) (alinderany of the following:

(d) “Safely” means without significant risk bfirm to oneself 1. The long-term support communipptions program under
or others. S.46.27, Stats.
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2. Any home and community—based waiver program under 2. Determine monthlynet countable assets by subtracting
42 USC 1396n (c), including theommunity integration program from total countable assets the following allowances, as applica

unders. 46.275, 46.277 or 46.278, Stats. ble, and dividing the result by 12:
3. The Alzheime's family caregiver support program under  a. Subject to subd. 6., if the applicant or enrollee is a family
S.46.87, Stats. carespouse, the amount of the community spouse resource allow
4. Community aids under s. 46.40, Statsda€umentedy anceunder s. 49.455 (6) (b), Stats.
the county under a method prescribed by the department. b. If the person resides in a nursing home, community—based
5. County funding, if documented undfmethod prescribed residentialfacility or adult fam”y home, an a"OWance Of $9,000
by the department. c. If the person resides in his or her own home, including
History: Cr. Register October, 2000, No. 538, eff.1-1-00. residentialcare apartment complex iorthe private home of a el
ative or other person, an allowance of $12,000.
HFS 10.34 Financial eligibility and cost  sharing. 3. Determine cpuntablmonthly income by adding together
(1) DeriNTioNs. In this section: all of the following:

(a) “Actual maintenance costs” means the sum of the fellow & Monthly unearned income less$20 disregard from
ing: unearnedncome, or if the person has less than $20 of unearned

1. Shelter costs determinegdcording to s. 49.455 (4) (d) 1.|ncome,the remainder from garned income. '
and 2., Stats. b. Total monthly earned income, less the first $200, and then

. |esstwo-thirds of any remaining earned income.
2. An amount equal to the maximum food stamp allotment for
ahousehold of one under 7 USC 2017. 4. Add together the monthly net countable assets and the

. . ountablemonthly income.
3. An allowance for clothing as determined by the de ar(f
9 y P 5. Deduct from the amount calculated under subd. 4. all of the

ment. =
(b) “Certification period” means a 12—-month period for whicI;OHOW'nQ' . . . .

financial eligibility and cost sharing requirements for the family & Subject to subd. 6, if the person is a family care spouse, the

carebenefit are determined for a non-MA eligible person. communityspouse monthly income allowance under s. 49.455 (4)

p c " . (b), Stats.
(c) “Consumer price index” means the consumer pridex .
for all urban consumers, U.S. city average, as determined by theP- The amount of any payments the persaedgiired to pay
U.S. department of labor by court order

(d) “Eamned income’has the meaning given under s. HFS__C: If the person resides in a nursing home, community—based
101.03(51). residentialfacility or adult family home, a personal maintenance

(e) “Unearned incomehas the meaning given under s. HF§IIowanceof $65. . N . .
101.03(180). d. If the person resides in his or her own home, including a

residentialcare apartment complex or the home of another person,
(2) INDIVIDUALS ELIGIBLE FORMEDICAL ASSISTANCE A person

who s eligiblefor medical assistance under ch. 49, Stats., and cg ersonal maintenance allowance equéihéogreater of the com
HFS 101 to 108 is financially eligible for the family care benefitg

andchs. HFS 101 to 108. vicesfunded under 42 USC 1396 (b) or (c).

(3) INDIVIDUALS NOT ELIGIBLE FOR MEDICAL ASSISTANCE. (@) e. If the person resides in a medical institution, the monthly
Conditionsof financial eligibility Eligibility under this subsec 16t maintaining a homestead property when the applicant or
tion is efective beginning July 1, 2000. For persons who are nQﬁrolleecanreasonably be expected to return within 6 months or
eligible for medical assistance, financial eligibility and cost shaf, s nticipated absence thfe applicant or enrollee from the home
ing requirements for the familyare benefit shall be determinediq or more than 6 months but there is a realistic expectaon,

pursuantto applicable provisions of s. 46.286 (b) and (2), yerified by a physician, that the person will return to Huzne.

Stats. and this chapterThe maximum cost-sharing requiremenie monthly cost shall not exceed the SSI payment level for one
for a non—-MA-eligible person shall be determined by a coun rsonliving in that persors own household.

agencyusing a uniform financial eligibility and cost-sharin o
screerprescribecby the department. A non—-MA—eligible person__ - The average monthly out-of-pocket cost of necessary med

is financially eligible for the family care benefit if thojected 'c@ O remedial care, including health insurance premiums and
costof the persors care plan exceeds the persomiaximum cost-sharingequirements for other state or federal programs.
cost-sharingequirement. g. An allowance for dependents who live in the home of the

(b) Calculation of maximum cost sfearquirement at initial PErsonor the persols’ community spouse equal to the allowance

determinationand annual e-determination of eligibility A non— Payableunder's. 49.455 (4) (a) 3., Stats.

MA-eligible family care enrollee shall contribute to the cost of his h. Any special allowances approved by the department.

or her care an amount thatcalculated as provided under this-sec 6. If both members of anarried couple are family care
tion. Treatment of assets, including assets in trusts, and incogpusesthe community spouse resource allowance under subd.
shall be as provided under ss. 49.454 and 49.47, Stats., and2sa. and the community spouse monthly income allowance under
HFS103.06 and 103.07 unless specified otherwise in this sectisabd.5. a. may be included in the calculation of cost share for
All dollar amounts specified in thi&ection shall be updated arnu eitherspouse, but not for both.

ally based on changes in the consumer price index. The following(c) Recalculation of maximum cost-sharireguirement dur
calculationshall determinghe applicans or enrollees maximum  ing a certification period When changes in income, assetsast
cost-sharingequirement: of care necessitate a re—determination of a pegsnaximum

1. Determine total countable assets according to ss. 49.4%%t-sharing requirement during a certification period as
and49.47, Stats., and s. HAB3.06. If the applicant or enrolleedescribedn par (f), the calculation for the remainder of therti
is legally married, include the countable assets of both membécation period shall be the same as under {igrexcept that the
of the couple. amountalready incurred and paid by the person from countable
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assetsluring the certification period shall be added to the amount (c) A CMO shall collecbr monitor the collection of its enrell
underpar (b) 4. ees’cost sharing payments. If anrollee does not meet his or her

(d) Treatment of assetsin determining financial eligibility CcOSt sharingbligationsthe CMO shall notify the resource center
and cost sharing requirements for the familgre benefit, the in the countyin which the enrollee resides. The resource center
departmentor the county agency shall treat assets, includirjrectly or through arrangementith the county agengshall
assetsn trusts, according to ss. 49.454 and 49.47 (4) (b), Staf¥fify the enrollee that he she will be ineligible on a specified
ands. HFS 103.06, except as follows: da_te unlessost sharing obligations are met. If the_ (_:Ilent has not

1. All funds in an independence account shall be consider@@dthe cost share amount due by the date specified, the county

as an exempt asset. In this subdivision, “independence acco ncyshall determine the person to be ineligible and disenroll
meansone or more separate accounts at a finaiicgitution, e Person from the CMO. . .
approvedby the department, that are in the sole ownership of the (d) Until an enrollee is disenrolled, a CMO remains responsi
client, and that consist solely of savings, and dividends or oth@le for provision of services the enrollees plan of care and for
gainsderived from those savings, from earned income receivedymentto providers for those services.

afterapplication for the family care benefit. History: Cr. Register October, 2000, No. 538, eff.1+-1-00.
2. Spousal impoverishment provisions under s. HBS35
apply. HFS 10.35 Protections against spousal  impoverish -

(e) Treatmentof income In determining financial eligibility ment. The provisions related to spousal impoverishment under
and cost sharing requirements for the famigre benefit, the s. 49.455, Stats., and s. HFS 103.075 apply to all family care
departmenbr the county agency shall treat income according spousestegardless of their eligibility for medical assistance.
applicableprovisions ofs. 49.47 (4) (c), Stats., and s. HFS 103.07 History: Cr. Register October, 2000, No. 538, eff.1-1-00.
exceptthat workers compensation cash benefitsder ch. 104,
Stats.,and unemployment insurance beneféseived under ch.

; HFS 10.36 Eligibility and entitlement. (1) ENTITLE-
(1ts))8ésttJats., shalbe treated as earned income for purposes of PaL.t Except as provided in sub. (2), a person wieets all of

the conditions of eligibility under s. HFS 10.32 is entitled to enroll

(f) Certification period Cost sharingequirements as deter i, 5 care managemeniganization and to receive the family care
minedunderthis section shall be infett for a full 12-month cer panefitif any ofgthe foIE)E\’/.vning apply: y

tification period except as foIIows:. . (a) The person meets the conditions of functional eligibéity
1. An enrollee shall report, within 10 days of the chang e comprehensive level under s. HFS 10.33 (2) (c).

incr ; ts that ex total of at least $1 in len . ;
m(c)r(]etﬁ.sem assets that exceed a total of at least $1000 in a cale a{b) The person meets the conditions of functional eligibility at

2. At any time, an enrollee may repatecreases of any theintermediate level under s. HFS 10.33 (2) (d) and at least one

. . o{ the following applies:
amountin asset®ther than decreases resulting from payment 0 . . .
1. The person is in need of adult protective services as sub

requir t sharing under thi tion.

equired cost sharing under this sectio o - antiatedoy a county agency under s. 46.90 (2), Stats., or-speci
3. An enrollee shall report any change in income within kd in s. 55.05 (1t), Stats

daysof the change. T ’ :

. . . 2. The person is eligible for medical assistance.
4. Cost-sharing requirements shall be re—-determined-when L
ever any of the following occurs: (c) The person meets the criteria under s. HFS 10.33 (3).

a. Reported changeés income, assets, or both, would result (2) PHASE-IN OF ENTITLEMENT. (a) Effective date Exceptas
in a lower cost-sharing requirement. providedin pars. (b) and (c), within each county and for each

b. Countable assets increase more than $1000 in a cale (”)etsac')gnettr?g Fc)al‘g%ttli(\)/g’ g 2:2'%?:“& é?\ttrg?:tf%nr:lcli)érce\;\;ﬁi?ﬁ r;eflél\ljlrgt
month. . . acceptsa per person per month payment to provide services under
¢. Monthly income increases by any amount. the family care benefit to eligible persons in thaaget population
~ (4) PAYMENT OFCOSTSHAREREQUIRED (&) Except aprovided in the county
in par (b), a person who is required to contribute to the cost of his 5y Non-MA eligibles A person who is not eligible for medi
or her care but who fails to make the required contributions is ingh; assistance is not entitled to the family care benefit before July
igible for the family care benefit. 1, 2000.
(b) If the department or its designee determines that the personc) pnase-in ofcapacity To provide time for a newly estab
or his or her family would incur an undue financial hardship as@nedcare managementganization to develop sidient capae
result of making the payment, the department may waive Q4 serve all individuals who meet the conditions of entitiement,
reducethe requirement. Any reduction or waiver of cost shat€e,re managementganization mayimit enrollment. If enrol
shallbe subject to review at least every 12 months. A reductiffintis limited during this phase-in period, a resource center may
or waiver under this paragraph shall meet atheffollowing coR  pj3cepersons otherwise entitied under sub. (1) on a walighg
ditions: o S ~until a CMO can accept the enrollment. Any waiting list created
1. The hardship is documented by finandiaflormation underthis paragraph shall conform to department requirements.
beyondthat normally collected for eligibility and cost-sharing (3) ELIGIBILITY WITHOUT ENTITLEMENT. A person who is found

determinatiorpurposes and is based on total financial resourc%ible but who does not meet any of the conditions of sub. (1) (a)
andtotal obligations. . to (c) is not entitled to the family care benefit. The person may be
2. Suficient relief cannot be provided through an extendelacedon a waiting list to receive the famitare benefit when

or deferred payment plan. fundsare available. The county agency shall informpaeson
3. The person is notified in writing of approval denial of his or her right to receive a new functional screen or financial
within 30 daysof providing necessary information to the departeligibility and cost-sharing screen if the persarifcumstances
mentor its designee. change.Waiting lists under this subsection shahform to crite
Note: The forced sale ai family residence or cessation of an education programa established by the department. While waitingeforoliment,
for a person or his or her family member are examples of genuine hardships u H i
this provision. Reductions or waivers of cost sharing requirements are gener%ﬁfgesr:soenrvvi\éheos ?'%Smb:%]'\;%ugg grlg\;%gdbllj:]cri]g: snlt_:tllzesdlnaag?pur

restrictedto situations where services gn@vided for a relatively long term, when C
deferred payments will not provide faient relief. History: Cr. Register October, 2000, No. 538, eff.1+1-00.
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HFS 10.37 Private pay individuals. (1) DEFINITIONS. medicalequipment and specialized medical supplies; outpatient speech; phgsical
In this section: occupationatherapy; supported employment; supportive home care; transportation
. . servicesmental health and alcohol or other drug abuse services; and community sup
(&) “Case management” meamssessment, care planningportprogram services.

assistancén arranging and coordinating services in the care plan, (3) PAYMENT MECHANISMS. Payment to a care management
assistancein filing complaints and grievances and obtainingrganizatiorshall be on a per enrollee per month basis. damy
advocacyservices, and periodic reassessment and updates totthetualagreements for shared financial risk between the depart
persons care plan. ment and a CMO shall meet applicable federal requirements.
(b) “Private pay individual” means any of the following: History: Cr. Register October, 2000, No. 538, eff.1-1-00.
1. A person who is a member of a CMQ@aget population

andwho does not qualify financially for the family care benefit HFS 10.42 Certification and contracting. (1) No
unders. HES 10.34. entity may receive payment of funds for the family care benefit as

a care management ganization unless it is certified by the
departments meeting all of the requirementssof16.284, Stats.,
andthis chapter and is under contract with the department.

(2) (a) To obtain and retain certification, arganization shall
bmitall information and documentation required by the depart

2. A person who is eligible fahe family care benefit under
s.HFS 10.32, but who is not entitled to receive benefit immedi
ately as specified in s. HFS 10.36 (3).

3. A person who meets the entitlement conditions specifieg|

in s. HFS 10.36 (1), but who is waiting for enrollment in a CMGhent in a format prescribed by the department, including-com
underthe phase-in provisions of s. HFS 10.36 (2). mentsit has obtainedrom each local long-term care council in

(2) CASE MANAGEMENT AVAILABLE FOR PURCHASE. A Care the area it proposes to serv&@he department shall review and
managemenbrganization shall éér case managemeservices, makea determinatiomn the application within 90 calendar days
at rates approved by the departmentptivate pay individuals of receipt of a complete applicaticrontaining complete and
who wish topurchase the services. A private pay individual mayccuratesupporting documentation that theyanization meets
purchasdrom the CMO any types and amounts of case managge standardsinder s. HFS 10.43. The department may conduct
ment. The types and amounts of case management and the g@§tnecessary investigation to verify thhe information sub
of the services shall be specified in a writtgmeement signed by mitted by the oganization is accurate. Theganization shall con
the authorized representative of the CMO dmel individual pur  sentto disclosure by any third party of information the department
chasingthe service or the perserauthorized representative.  determiness necessary to review the application.

(3) LIMITATIONS ON PURCHASEOF OTHER SERVICES. (a) A prk (b) If the department denies CMO certification for thgar
vate pay individual may not enroll in a care managemega-or nization,the departmerghall provide written notice to thega-
nization, but, subject tgars. (b) and (c), may purchase servicagzationthat clearly statethe reasons for the denial and describes
otherthan case management services, on a fee—for-service bagismanner by which the ganization may appeal the depart
from a care managementgamnization. ment'sdecision.

(b) An individual who meets the definition under sub. (1) (b) (3) If an oganization applying toperate a CMO meets stan
1. may purchase any service that the CMO provides directly afigtdsfor certification under $46.284 (2) and (3), Stats., and s.
offersto the general public, at prices normally gieatto the pub  HFS 10.43, the department shall certify thgamization as meet
lic. ing the requirements. Certification by the department does not

(c) Anindividual who meets the definition undarb. (1) (b) bindthe department to contracting with thgamization to oper
2. or 3. may purchase any service purchased or providéideby atea CMO. The department may contract with a certifiggor

CMO for its members. nizationto operate a CMO only if all of the following apply:
History: Cr. Register October, 2000, No. 538, eff.1t-1-00. (a) Alocal long—term careouncil established under s. 46.282
. - . (2), Stats., has advised the department about ganation and
SubchapterlV — Family Car e Benefit; Delivery its ability to provide the family care benefit, as provided in s.
Through Care Management Organizations (CMOs)  46.282(3) (a) 3., Stats., artie department has considered that
advice.
HFS 10.41 Family care services. (1) ENROLLMENT (b) The local long—term care council and individuals from the

REQUIRED. The family care benefit is available to eligible persongcal tamget population that the ganizationproposes to serve
only through enrollment in a care managemerganization haveassisted the department in its review and evaluation of all
(CMO) under contract with the department. applicationsof organizations proposing to serve a geographic
(2) ServicEs. Services provided under the family care benefirea.
shall be determined through individual assessment of enrollee(c) The department has determined, after considering the
needsand values and detailed in an individual service plan unigaéviceof the local long—term council for the geographic area, that
to each enrollee. As appropriate to itg&drpopulation and as the oganization’sservices are needed to providdisignt access
specifiedin the departmers’ contract, eaclcMO shall have to the family care benefit for eligible individuals.
availableatleast the services and support items covered under the(d) Before January 1, 2003, theganization is a county @
homeand community—based waivers under 42 USC 1396n (@nily care district, unless any of the following applies:
andss. 46.275, 46.277 and 46.278, Stats., the long—term supporty " The county and the local long—term care council agree in

communityoptions program under s. 46.27, Stats., and specifigghing that at leastne additional care managemergastization

servicesand support items under the statplan for medical ;g necessary or desirable

assistance.In addition,a CMO may provide other services that . : .

substitute for or augment tlepecified services if these servicesrmef_'tr-:—g‘; ggl\jﬁg‘l'n% (?Ode%ecgtg tgbg %Er‘ggg;:gengﬁgt Ie_r%ke%st

arecost—efective and meet the needs eirollees as identified PR o o 1o Oper g
organizatiorwithin the area and is certified under sub. (2).

throughthe individual assessment and service plan.
Note: The services that typically will be required to be available include adaptive (e) Aft_er D_ecember 31, 2002:_and befo_re January 1, 2004, the

aids;adult day care; assessment and case planning; case management; commiig@nization is a county or a family care district unless any of the

tion aids and interpreter services; counseling and therapeutic resources; daily ”‘fﬁqowing applies:

skills training; day services and treatment; home health services; home modification; .

homedelivered and congregate meal services; nursing services; nursing heme ser 1. Paragraph (d) 1. or 2. applies.

vices, including carén an intermediate care facility for the mentally retardeh 2. The county or family care district faite meet require

an institution for mental diseases; personal care services; personaeemyer . B
responsesystem services; prevocational services; protective payment and guardﬂ?’PmSOf s. HFS 10.43 or 10.44 or the requirements under its con

shipservices; residential servicesan RCAC, CBRF or AFH; respite care; durabletractwith the department.
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3. The department determines that the county or family care (9) Priorto receiving funds to provide the family cdrenefit,
district does not have the capactty serve all county residentsan oganization shall agree to the terofthe standard CMO cen
who are entitled to the family care benefit in ttent group or tract.
groupsthat the county or family care district serves and cannotHistory: Cr. Register October, 2000, No. 538, eff.1-1-00.
developthe capacity If this subd. (e) 3. applies, the department
may contract with an @anization in addition to the county HFS 10.43 CMO certification standards.  If an oga-

(4) After December 31, 2003, the department may contragizationapplies for a contract to operate a CMO, the department
with counties, family care districts, tigeverning body of a tribe shalldetermine whether theganization meets the requirements
or band or the Great Lakes inter—tribal council, inc., or underofis. 46.284 (2) and (3), Stats., aibof the following standards:
joint application of any of these, or with a privatgamization that (1) case MaNAGEMENT caPABILITY. Each oganizationapply
hasno significant connection to an entity that operat@saurce inq'to operate a CMO shall demonstrate to the department that it
center. Proposals for contracts under this subdivision dtall pasexpertise in determining and arranging for services and sup
solicited under a competitive sealed proposal process undem s isio meet the needs of imget population. Demonstration of

16.75(2m), Stats., and, after consulting with the local long-terpis expertise includes evidence that thgamization, a subcen
carecouncil for the county arounties, the department shall evali 5ctor or both. has all of the following:

uatethe proposals primarily as to the quality of ctirat is pre L e
posedto be providecand certify those applicants that meet the (&) A suficient number ofgue:?ﬂed dand cglgpeienjr 4Stab
requirementspecified in s. 46.284 (2) and (3), Stats., and s. H etcase management standards under s. HFS 10.44.
10.43. The department may select certified applicantsdotract () Thorough knowledge dbcal long-term care and other
andcontract with the selected applicants. communityresources.

Note: Until July 1, 2001, the Wconsin Legislature has authorized the Depart  (c) Thorough knowledge of methods for maximizing informal

mentto establish Family Care pilots in areas of the state in which not more than 2 i i i i 3
of the states eligible population lives. After that date, if specifically authorized ang%)reglversand community resources and integrating thero

fundedby the Legislature, the Department may contract aditfitional entities certi individual service plans.

fied as meeting requirements for a CMO. The Department is required to submit, prior(d)  Strong linkages with systems and services that are not
to November 1, 2000, a report to the Governor that describes the implementation e ) il

outcomesof the pilots and makes recommendations abatiier development of & Ctly within the SCO_pE Qf the CM® rESpon.Slb"I.ty bUt.that a.re
Family Care. importantto the oganization$ taget population, including pri

(5) The departmeng contracts with CMOs shall specify amary and acute health care services, and the capacity to arrange
rangeof remedies that mape taken in the event of noncom for those services to be made available to its enrollees.
plianceby the CMO with contract requirements. The remedies (e) Mechanisms to coordinate services internally and with ser

may include the following: vices available fromcommunity oganizations and other social
(a) Suspension of new enroliment. programs.
(b) Enrollment reductions. () Thorough knowledge of employment opportunitiesl

barriersfor the oganizations taget population.

(9) Thorough knowledge of methods faromoting and sup
(e) Appointment of temporary management of the CMO. pmo;ggg;hheeﬁsgv\% ?;3?&“}3?3}?@ which individuals direct and

(f) Contract tel’mlljla'[IOI"l. ) ) (2) ADEQUATEAVAILABILITY OFPROVIDERS. Eachomanization

(6) Exceptas provided in this subsectidhe department shall applyingto operate a CM@hall demonstrate to the department
usestandard contract provisions for contracting with CMOs. Thfiat it hasadequate availability of qualified providers with the
provisionsof the standard contract shall complith all applica  expertiseand ability to serve its tget population in a timely man
ble state and federal laws and may be modifiely in accordance ner. To demonstrate an adequate availability of qualified provid
with those laws and after consideration of the advice of all of tees an oganization shall assuthe department that it has all of

(c) Withholding or reduction of payments.
(d) Imposition of damages.

following: the following:
(a) The council on Iong—term care established under s. 46282(a) Agreements with providers who can provide all required
(1), Stats. servicesin the family care benefit.

(b) The local long-term care council appointed under s. 46.282(b) Appropriate provider connections to qualify providers, on
(2), Stats., serving tharea in which an ganization operates, or a timely basis, as needed to directly reflect the specific needs and
proposedo operate, a resource center preferencesf particular enrollees in its @&t population.

(7) Thedepartment shall annually provide to the members of (c) Agreements with a broad array of providers representing
the council on long-term care copiethe standard CMO cen diverse programmaticphilosophies and cultural orientations to
tractthe department proposes to use in the next contract perigdommodate variety of enrollee preferences and neidsin
andseekthe advice of the council regarding the conteagtovi its taget population.
sions. The department shall consider any recommendations of th 4y the apjilityto provide services at various times, including
counciland may make revisions, as appropriate, based on thageingsweekends and, when applicable, on a 24-hour basis.
recommendations. If the department proposes to modify the . . . . .
termsof the standard contract, including adding or deleting provi (€) The ability to provide an appropriate range of residential
sions,in contracting with one or moregamizations, thelepart andday services thaire geographically accessible to proposed
mentshall seek the advice of the council modsider any recom €nrollees’homes, families, guardians or friends. _
mendationof the council before making the modifications. (f) Supportediving arrangements of the types and sizes that

(8) Wheneverthe department considers an application froffi€€tits taget populatiors preferences and needs andfsmf
an organization to be certified as meeting the standards forgordinateresidential placements who have shown capability in
CMO, the department shall provide a copy of the standa cruiting, establishingand facilitating placements with appropri
resourcecenter contract to tHecal long—term care council serv 2t€matching to enroliee needs. . , .
ing the area in which an ganization operates, or proposes to (9) The ability to recruit, select and train new service provid
operatethe CMO. If the department proposesrtodify the con  €rs,including in-home providersn a timely fashion and a pro
tract, including adding or deleting provisions, the departme@tfamdesigned to retain individual providers.
shallseek the advice of the council and consider any recommen (h) The ability to developesidential options that meet individ
dationsof the council prior to signing the modified contract. ual needs and desired outcomes of its enrollees.
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(i) Mechanisms for assuring that all service providers meet 1. The needs and strengths of each enrollee in at least-the fol
requiredlicensure, accreditation, or othguality assurance stan lowing areas:
dards. a. Activities of daily living and instrumental activities of daily
()) Mechanisms for assuring that any service provider dissatiging.
fied with the CMOS contract requirements shall have the opportu . physical health and medical needs.
nity to request review by the department. c. Nutrition
(3) CERTIFICATION AS A MEDICAL ASSISTANCEPROVIDER. The d. Autonomy and self-determination

organizationshall be certified by the department under s. HFS "
105.47. e. Communication.

(4) ORGANIZATIONAL CAPACITY. The oganization shall dem f. Mental health and cognition.

onstratethat it has the ganizational capacity toperate a CMO, g. Presence of, and opportunities enhancing, informal
including all of the following: supports.

(a) Financial solvency and stabiliyd the ability to assume  h. Understanding and exercising rights and responsibilities.
the level of financial risk required under the contract. i. Community integration.

(b) Theability to collect, monitor and analyze data forpur j. Safety
poses of financial management and quality assurance and y personal values.
improvementand to provide that data to the department in the d . d ional activitigacludi d
mannerrequired under the contract, L. Education and vocational activitiéagluding any needs
. . for job development, job modifications, and ongoing support
(c) The capacity to support consumer employmeatning e job.
andsupervision of family members, friends and commumigy m. ECONomiC resources
bersin carrying out services under the consumservice plan. ) o o >
(5) COMPLAINT AND GRIEVANCE PROCESSES.The oganization n. Religious dfliations, if any o
shallhave a process for reviewing cli@amplaints and resolving 2. Long-term care outcomes that are consistéthitthe vai
clientgrievances that meets the requirements usddFS 10.53 uesand preferences of the enrollee in at least the following areas:

(). a. Safety
History: Cr. Register October, 2000, No. 538, eff.1+1-00. b. Best possible health.
c. Self-determination of daily routinservices, activities and
HFS 10.44 Standards for performance by CMOs. living situation.

(1) CowmpLIANCE. A care managementganization shall comply d. Privacy
with all applicable statutes, all of the standards in this subchapter e. Respect
andall requirements of its contract with the department. ¢ ' ind P d

(2) CASE MANAGEMENT STANDARDS. The CMO shall provide - n epen ence. . . .
casemanagement services that meet all of the following-stan 9- Social roles and ties to familyiends and community
dards: h. Educational and vocational activities.

(a) TheCMO's case management personnel shall medt staf i. Desired level and type of participation in community life.
qualification standards contained its contract with the depart j. Spiritual needs and desired participation in religats/i
ment. ties.

(b) The CMO shall designate for each enrolesase manage  (f) The CMO,in partnership with the enrollee, shall develop
mentteam that includes at least a social service coordinatbr anindividual service plan for each enrollee, with the fialtticipa
aregistered nurse. The CMO shall designate additional membgss of the enrollee and any family members or other representa
of the team as necessary to endheg expertise needed to assesgvesthat the enrollee wishes to participate. The CMO shall pro
andplan for meeting each membeneeds is available. vide support, as needed, to enable the enrollee, faméiybers

(c) The CMO shall employ or contract witrsuficient number or other representatives to make informed service giéaisions,
of case management personnel to ensure that enrollees’ sendeekfor the enrollee to participate as a full partner in the entire
continueto meet their needs. assessmerand individual service plan development procdsse

(d) The CMO shall provide the opportunity for enrollees t§€rviceplan shall meet all of the following conditions:
manageservice and support funds, as provided under sub. (6). For 1. Reasonably andfettively addresses aif the long—term
enrolleesmanaging service funding under sub. (6), the rotbef careneeds and utilizes all enrollee strengths and infosaraports
case management team in providing assistance in plannirigentifiedin the comprehensive assessment under(@gt.
arranging,managing and monitoring the enrollediudget and 2. Reasonably andfettively addresses alff the enrollees
servicesshall be negotiated between the enrollee and the casgg—termcare outcomes identified in the comprehenalgess
managemerteam and at a level tailored to the enrafiesedand  mentunder par(e) 2. and assists the enrollee to be as self-reliant
desire for assistance. Ata minimum, the case managemem te@ﬁd autonomous as possib|e and desired by the enrollee.

role shall include: _ o . 3. Is cost-dective compared to alternative services or-sup
1. Aninitial assessment sigient to provide information nec ports that could meet the same needs and achieve simitar
essaryto establish an individual budget amount and to identigpmes.

healthand safety issues. , o 4. |s agreed to by the enrollee, except as provided in subd. 5.
2. Monitoring the enrolles’use of the individual budget 5 ¢ the enrollee and the CMO do not agree on a service plan,

amountfor purchase of services or support items. providea method fothe enrollee to file a grievance under s. HFS
3. Monitoring the health and safety of the enrollee. 10.53,request department review under s. HFS 10.54, or request
4. Monitoring to ensure the enrollee reports serutilzation a fair hearing under s. HFS 10.55. Pending the outcome of the

adequatelyto allow the CMO to meet federal and state reportingrievanceyeview or fair hearing, the CMO shalfef its service

requirements. plan for the enrollee, continue negotiating with the enrollee and
(e) The CMO shall use assessment protocols that includélgcumenthat the service plan meets all of the followoundt

face—to—facenterview with the enrollee and thabmprehen tiOns:

sively assess and identify all of the following: a. Meets the conditions specified under subds.1. to 3.
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b. Would not have a significant, long—term negative impacutcomesddentified under sub. (2) (e) 2. and the individual service
on the enrollees long-term care outcomes identified under paplanunder sub. (2) (f) for each enrollee.
(e)2. (c) Develop and implement written procedures and protocols
c. Balances theeeds and outcomes identified by the compré¢hatassure that enrollee problems relatedeivices are detected
hensiveassessment with reasonable cost, immediate availabiktygd promptly addressed.
of servicesand ability of the CMO to develop alternative services (d) Maintain a process to consider an enrofigequest to
andliving arrangements. receiveservices from a provider who does not have an agreement
d. Was developed after active negotiation between the CM@th the CMO for providing services to the CMnrollees.The
andthe enrollee, during which the CMCfexfed to find or develop CMO shall arrange for services with non-CMO providerthé
alternativeshat would be more acceptable to both parties.  enrollee’srequest is authorized by the CMO. Instances where the
(g The CMO shall reassess each enralleeteds and €nrollee’srequest for a non-CMO provider is warranted include
strengthsas specified under su2) (e) 1. and long—term care eut all of the following:

comesas specified under sub. (2) (e) 2. and adjusirtiieidual 1. When the CMO does not have the capacity to meet the iden
serviceplan based on the findings of the re-assessment, as spidfid needs of its enrollees.
fied in par (j) 5. 2. When theCMO does not have the specialized expertise,

(h) The CMO shall provide, arrange, coordinate and monitspecializecknowledgeor appropriate cultural diversity in its net
servicesas required by its contract with the department and werk of providers.
specifiedin the enrollees individual servicglan. The CMO shall 3. When the CMO cannot meet the enroiaeed on a timely
provideopportunity for each enrollee to be involveathe extent basis.

thathe or she is able and willing, in all of the following: 4. When transportation or physical access to the CMO provid
1. The selection of service providers from within the CBIO’erscauses an undue hardship to the enrollee.

networkof provm!grs. _ o - o ~ (e) Offer each enrollee the opportunity to participate in the
2. The recruiting, interviewing, hiring, training and supervimonitoring and improvement of services the enrollees care

sionof individuals providing personal care and household assigtan.

ancein the enrollees home. (4) INTERNAL QUALITY ASSURANCE AND QUALITY IMPROVE-

(i) The CMO shall provide assistance to enrollees in arrangimgnT. The CMO shall implement an internal quality assurance
for and coordinating services thae outside the direct responsi and quality improvement program that [meets] teguirements
bility of the CMO. of its contract witithe department. As part of the program, the

() TheCMO shall meet timeliness standards as specified in 41O shall do all of the following:
contractwith the department, that shall include all of the folow (a) Measure CM(performance, using standard measures as

ing: requiredin its contractvith the department, and report its findings
1. Immediately upon enrollment, the CMO shall provide sePn these measurements to the department.
vicesto preserve the health and safety of the enrolleghi\b (b) Demonstrate, through the standard measures agreed to in

daysof enrollment, the CMO shall develop and implement an inits contract with the department, that the CMO meets or exceeds
tial service plan based anformation received from the resourceminimum performance standards and that the CMO is continu
centerand the CMs initial assessment of the enrolleaeeds. ouslyimproving its performance in achieving enrolegcomes

2. The CMO shall complete a comprehensive assessmentiagll of the areas specified in sub. (2) (e) 2.
specifiedunder par(e) not later than 30 days after enroliment.  (c) Comply with the standards for quality services included

3. Within 60 days of enrollment, the CMO shall, jointigth i the CMOS contract with the department in all of the following
the enrollee and any other individual identified by #wollee, areas:

developan individualizedservice plan as specified under.gc 1. Availability of services and adequacy of the C@fo
4. The CMO shall provide services and support items Mder network.

accordancevith the time frames specified in each enrofiéedi- 2. Continuity and coordination of care.

vidualizedservice plan. 3. Coverage and authorization of services.

5. The CMO shall revieveach enrolleg’ service plan and 4. Provision of information to enrollees.

adjustservices if indic.ate.d. by the revieas f°”°W§: 5. Protection of enrollee rights, including processes for pro
a. Whenever a significant change occurs in the enrelleaecting confidentiality and for considering aratting on com

health,functional capacity or other circumstances. plaintsand resolving grievances.

~b. When requested by the enrollee, the enrallegpresenta 6. Mechanisms to deteahd correct both underutilization and

tive, the enrollees primary medical provideor an agency provid overutilizationof services.

ing services to the enrollee. (d) Develop and implement a written quality assuraaoe

c. As often as necessary in relation to the stability of thguality improvement plan designed to ensure and improve out
enrollee’shealth and circumstances, but not less than eM@@y comesfor its taget population. The plashall be approved by the

days. departmengandshall include at least all of the following compo
6. The CMO shall provide required reports in a timely mannéents:
asspecified in its contract with the department. 1. Identification of performance goals, specific to tleeds

(3) SERVICE MONITORING. A CMO shall do all the following: Of the CMOS enrollees, including any goatpecified by the

(a) Develop and implement standards for CMO service prdepartment. o o
vider qualifications and written procedures and protocols for 2. ldentification of objective and measurable indicators of
assessingvhetherproviders meet the standards. Provider qualifivhetherthe identified goals are being achieved, including any
cationstandards established by a CMO shall meet or exceed sigflicatorsspecified by the department.
dardsthat are specified in its contract with the department. 3. Identification of timelines within which goals fonprove

(b) Develop and implement written procedures and protocdlientwill be achieved.
that assure thaservices furnished are consistent with the needs 4. Description of the process that 8O will use to gather
andstrengths identified under sub. (2) (e) 1., the long—term cdemdback fromenrollees, st&fpeople who have disenrolled from
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the CMO and other sources the quality and &fctiveness of the (c) On or after January 1, 2003, the department may approve

CMO's performance. the CMO plan for self-managed service funding only if the plan
5. A description of the process the CMO will use to monitdprovides all of the following:
andact on the results and feedback received. 1. The CMO ofers each enrollee the opportunity to self-man

6. A process for regularly updating the plan, including agesome or all of the funding for his or her services undei(@gr
descriptionof the process the CMO will use for annually assessitgth the assistance and support described in this paragraph.
the effectiveness of thguality assurance and quality impreve 2. The CMO, as part of the comprehensive assessment under
mentplan and the impact of its implementation on outcomes. sub.(2) (e), identifies whether the enrollee needs supporfao-ef

(e) Conduct, as specified in its contract with the departmefively self-manage funding fohis or her services, whether
at least one performance improvement project annually thgededsupport is available to the person from one or more other
examinesaspects of care and services relageithproving CMO personsand whethethe enrollee will accept the needed help. If

quality and enrollee outcomes. Each progll include all of the the CMO determines that an enrollee wiants to self-manage
following: his or her servicdéunding is not able to do so independently and

: thatthe support available and acceptable to an enrollee igiinsuf
1. Measuring performance. cientto support the person tdegtively plan and manage funding

2. Implemgnting system intervention.s. _ for services and supports, the CMO, throthghcase management

3. Evaluating the &ctiveness of the interventions. team,shall do all of the following:

4. Planning for sustaineat increased improvement in perfor  a. Work with the enrollee andvailablesupports to develop
mance based on the findings of the evaluation. a case plan that specifiagylimits on the level of control exer

(f) Report all data required ltlge department related to stan cisedby the enrollee that the CMO finds necessary under subd. 13.
dardizedmeasures of performance, in the timeframes and format b. Identify and recruit one or more individuals to provide the
specifiedby the department. assistanceeeded by the enrollee.

~ (g) Cooperate with the department in evaluating outcomes and c. Assist the enrollee to develop skills and knowledge needed
in developing and implementing platessustain and improve per to participate more fully in self-managing service funding.

formance. d. Inform the enrollee of his or her right to file a grievance

(5) ExTeERNALREVIEW. A CMO shall comply with all state and unders. HFS 10.53, request department review under s. HFS
federalrequirements for external review of quality of care and ser0.54,or request a fair hearing under s. HFS 10.55 if he or she dis
vicesfurnished to its enrollees. A CMO shall cooperate with argtyreeswith the determination of need for support or the level of
review of CMO activities by the department, another state agensylf-managemenirovided by the plan.

orNthte f:fieralll goye;nmlerét. 416 barticioate idithat 3. The CMO ofers training in the éctive planning and man

ote: All enrollees in Family Care are encouraged to participate iditbetion ; ; ;

of their own care andupports as much as they are willing and able. The full ran ementof serwce_ fundmg. and suppor_ts to enm”ees qs_lng the
of self-determination is to be encouraged and supported for all enrollees, includ@f-managedservice funding mechanism and to individuals

identificationand setting priorities amorigng~term care outcomes, and directionassisting these enrollees to manage funding for their services.

of all long-term care services and health care, inclueittg-of-life issues. As pro . Lo
videdunder s. HFS 10.44 (2) (e) and (f), all enrollees are to be full partns in 4. Subject to any limitations under Slljbd- 2, the enrouee may
assessmenf needs and strengths and in the development of care plans. Provisioh©osethe long—term care outcomes fwhich he or she wishes
ats. HE'S 10.44 (2) () and (3) @b).lfgq“”%‘hat each enrollee is tsberbhe oppor  to manage funding foservices or supports directly and the degree
unity to take as much responsibility as he or she is willing and able in the selec ; - A
arrangemenand monitoring of Services. f&'which he or she wishes the CMO to assist inntiamagement
Note: The option provided in the following sub. (6) is one in which the enrolle®f funding for those services or supports beyond the minimum
takesfull responsibility for managing the funding for all or part of his or her serviceglescribedn sub. (2) (d).
with some oversight from the CMO. Primaryfeiences from the usual Family Care . L .
modelare: (1) the ability tpurchase services from outside the CMO network of pro. - Th_e CMO hi_iS a system in place for eStab“Shm_g and-modi
viders;(2) the ability to receive assistance in planning, arranging and monitoring sBying an individualized budget amount or range available to the
vices from a broker or caseanager outside the CMO; and (3) within the individual' anrolleeto pay for the services and supports taélé-managed
tablishedbudget, havi ter d f ood t, includi L g . '
adiustmentso payment rates, for services received. oo notetd - Theindividualized budget amount or range is based on the com
(6) OPTION FOR ENROLLEE SELF-MANAGEMENT OF SERVICE prehePSIVG?sses?_me?t antﬂ on %;nethqdolo?g aé),[\)/lrgved tl)()j/ the
FUNDING. (a) The CMO shall provide enrollees with an opport;‘ﬂepar me_g cc)jr_fetshlrr;a Ig_g fe ‘Eﬁ services d e o wou ;
nity to manage funding foservices and supports, including ar{'@Y€Proviaed irthe funding tor the services and supports were no

opportunityfor an enrollee who chooses participate to plan, Self-managed. _ _ _

arrangefor, manage and monitor services underdniber family 6. The enrollee submits a plfor managing funding for those
carebenefit directly or with the assistance of another person clipportsor services the member has chosen to manage directly
senby the enrolleeThe department mathrough its contract with The CMO reviews the plan to ensure that the plaes not jeopar

the CMO, limit the self-management of services not covered igljze the enrollees health and safety and that expenditures are
federalhome andommunity based waivers under 42 USC 1396#ithin the budget agreed to by the CMO and meets any cher

(c). The CMO shall provide the opportunity to self~manage sefition approved by the department.

vice funding under a plan approves the department under par 7. Within the budget established under subd. 5. and the plan

(b) or (c). establishedinder subd. 6., the enrollee may purchasesanyice
(b) On or before December 31, 2002, the department m@fsupport consistent with the long-term care outcomes identified
approvethe CMO plan for self-directed support only if: undersub. (2) (e) 2, includingssistance with planning and coor

1. The CMO ofers the opportunity to participate in self-man dinatingservices to thextent that this assistance is not provided
agingall or some of the funding for his or hezrvices under par °Y the CMO. . S
(a), with the assistance and support described in this paragraph, to8. Theindividual service plan for each enrollee participating
asignificant number of enrollees, and has a phase-in plan unifeihe self-managed service funding mechanism and the plan
which the opportunityo self-manage service funding ifexed undersubd. 6 includes a pldar how the CMO will monitor all
to an increasing number of enrollees in each.year of the following:

2. For individuals participating in a self-management option, @. The health and safety of the enrollee and other people are
the plan complies with the provisions of pé) o, for any provi  Nnotsignificantly threatened.
sionwith which the plan does not compfyrovides interim proee b. Theenrollees expenditures are consistent with the budget
duresand a plan and time—frame for achieving compliance. established under subd. 5. and the plan established under subd. 6.
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c. Safeguards are in place to ensure that the conflicting inter 16. The CMO has policies and procedures in place retated
estsof other people are not taking precedence over the desires self-managementf service funding of aenrollee under guard
interestsof the enrollee. ianshipthat include all of the following:

9. If the self-managed expenditures of CMO enrollees are a. Training for guardians to assist them in learning and
lessthan the amountsudgeted under subd. 5., the savings arespectingenrollees’ preferences and goals.

usedonly for services angupports consistent with the long-term b, Assistance tenrollees and their guardians in building the
careoutcomes of enrollees, as identified under sub. (2) () 2. Saurollees'skills in the area of self-determination.

ings shall not be used for administrative costs of a CMO. c. Periodic re—assessment of enrolleshpetency to exer

10. The self-managed supports budget for an enrollee is @@e rights directly and assistance to enrollees in” attaining or
reducedn a subsequent year soldlgcause the enrollee did notregainingrights the CMO believes they are competent to exercise.
expencthe full amount budgeted in a given yekach yeds bud History: Cr. Register October, 2000, No. 538, eff.1-1-00.
getis based on a re—assessment of needs and identified long-term

careoutcomes under su_bd. 5. . HFS 10.45 Operational requirements for CMOs.

11. The CMO has in place policies and procedures un GOVERNING BOARD. A care managementganization shall
which the enrollee can make or authorize payments to providgrsye a governing board that reflects the ethnic and economic
andreceive timely information on expenditures made and budgﬁ;,ersityof the geographic area served by the CMO. At kst
status. fourth of the members of the governing board shall be gider

12. The policies and procedures under stbdnclude mech sonsor persons with physical or developmental disabilities or
anismsfor assuring compliance with requirements for the dedutheir family members, guardians or other advocates who atre rep
tion and payment of payroll taxes and for providing legally -mamesentativeof the CMOS$ enrollees.
datedfringe benefits for individualemployed by the enrollee and  (2) OpenenroLLMENT. (a) Except as provided in s. HFS 10.36
makesassistance available to the enrollee for all offtlewing  (2)"a cMO shall conduct a continuous open enroliment period,

employment-relatethsks: acceptingenrollment of any member of its ¢g@t population who
a. Recruiting. is enrolled by an aging and disability resource center serving the
b. Screening. areaof the CMO, without regard to life situation, health or disabil
c. Interviewing. ity status or cost sharing requirements.
d. Hiring and firing. (b) A CMO may not disenroll any enrollexceptundercir-
e. Setting the level of wages. cumstancespecified in its contraatith the department and the
f Setii kers task dh expressapproval of the department, unless the enrollee has
- S€liNg WOTKErs tasks and hours. _ ~ requestedo be disenrolled. When a CMO requests department
g. Authorizing and making payment for services deliveredypprovalto disenroll an enrollee, the CMO shall refer the enrollee

h. Settingthe level of benefits, if anyo be provided in addi to the resource center for counseling under s. HFS 10.23 (2) (j).
tion to requisite state and federal payroll benefits, such as vaéaCMO may not encourage any enrollee to disenroll.
tion, sick leave or health insurance. (3) SERVICETO PRIVATE PAY INDIVIDUALS. The CMO shall pro

i. Assistance in procuring additional optional employee benéde, on a fee—for-service basis, case management and other ser
fits. vicesto private pay individuals as necessary to meet the require

j. Training workers. mentsspecified in s. HFS 10.37.

k. Assessing member liability (4) REPORTING AND RECORDS (@) The department shall

requireeach CMO to report information as the departnoietér

L. Supervi.sing and disciplining Workers. minesnecessaryincluding information needed for all of the fol
m. Arranging back-up workers or services. lowing:

13. The CMO has policies and procedures under which the 1. Determination of whether the CMO is meeting minimum

CMO may restrict the level of self-management of serftice  quality standards, including adequate long—term care outcomes
ing exercised by an enrollee or for increasing the level of involvgyr its enrollees.

mentof the case management team where the feata any of 2. Determination of the extent thich the CMO is improv

the following: _ing its performance on measurable indicatioientified by the
a. The health ansafetyof the enrollee or another person iSCMO in its current quality improvement plan.

threatened. . . . . 3. Determination of whether the CMOrizeeting the require
b. Theenrollees expenditures are inconsistent with the-budnentsof its contract with the department.
getestablished under subd. 5. and the plan established under subdy  petermination of the adequacy of the CHI@scal man

6. o ) agement and financial solvency
c. The conflicting interests of another person are takingprece 5 Eyaluation of the d&écts for enrollees and cost—

denceover the desires and interests of the enrollee. effectivenes®f providing the family care benefit.
d. Funds have been used for illegal purposes. (b) A CMO shall submit to the department all reports and data
e. Negative consequences have occurred under other policieguiredor requested bthe department, in the format and time
approvedby the department. frame specified by the department.

14. The CMO informs each enrollee whose level of self-man (5) CONFIDENTIALITY AND EXCHANGE OF INFORMATION. NO
agementof service funding is restricted under subd. 13. abor#cord,as defined irs. 19.32 (2), Stats., of a CMO that contains
whatactions by the enrollee will result in removal of testric  personallyidentifiable information, as defined in s. 19.62 (5),
tions. Stats.,concerning aurrent or former enrollee may be disclosed

15. The CMO informs the enrollee whose levekeff-man by the CMO without the individuad’informed consent, except as
agement of service funding is restricted under stiBdabout his follows:
or her right to file a grievance under s. HFS 10.53, request depart(a) A CMO shall provide information as required to comply
mentreview under s. HF$0.54, or request a fair hearing undewith s. 16.009 (2) (p) or 49.45 (4), Stats., or as necessary for the
s.HFS 10.55 if he or she disagrees with any limittenlevel of departmentto administer the family care program under ss.
self-management. 46.2805t0 46.2895, Stats.
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(b) Notwithstanding ss. 48.78 (2) (a), 49.45 (4), 49.83, 51.30, (g) Choice of living arrangement.
51.45(14) (a),55.06 (17) (c), 146.82, 252.17), 253.07 (3) (C) = (5) CosT-EFFECTIVENESS. The department shall measure:
and 938.78 (2) (a), Stats., a CMO may exchange confidential (3) CMO cost-eflectiveness in meeting member needs within
informationabout a client without the informed consent ofdlie  5ailapleresources.
ent,in the county of the CMQf necessary to enable the CMO to (b) CMO financial condition
performits duties or to coordinate tlielivery of services to the (6) CosToF sERviCES. The départment shall measure the cost
client, as authorized under s. 46.21 (2m) (c), 46.215 (1m), 46. : A !
(1) (dm), 46.23 (3) (e), 46.283 (7), 46.2895 (10), 51.42 (3) (e) en<r';1cl)llIgggartment—funded health care services received by CMO
51.437(4r) (b), Stats. . . .

History(: gr.(R()agister October, 2000, No. 538, eff.1+1-00. History: Cr. Register October, 2000, No. 538, eff.1-1-00.

SubchapterV — Protection of Applicant, Eligible
HFS 10.46 Department responsibilities for monitor - Person and Enollee Rights
ing CMO quality and operations. (1) MoNITORING. The
departmenshall monitor CMO operations to assure quality of ser HFS 10.51 Client rights

vicesand deliveryincluding consumer satisfaction. Ttepart Clients shall have the rights in

mentshall develop indicators to measure and assess quadily i family care that are outlined in the applicant information materials
of the following areas: nthey receivewhen contacting a resource center and in the member
ving T . o . handbooklthey receive prior to enrollment in a care management

(a) Family care benefit &fctiveness in increasing consumepyganization. Thedepartment shall review and approve the state
long-termcare choices, including choice of services, semoe  ment of client rights and responsibilities in each resource ¢enter
viders, living arrangement and daily routine. applicantinformation materialsand in each CM@ member

(b) Family care benefit &fctiveness in improving access tohandbook. Client rightsshall, at a minimum, include an explana
long—termcare services to support membare and choice of kv tion of client rights in the following areas:
Ing arrangement. (1) RicHTsoFcLENTS. Clients have the righi all of the fol

(c) Familycare benefit ééctiveness at meeting the expectalowing:
tions of members igare and services received, reliability of the (a) Freedom from unlawful discrimination in applying for or
long—termcare system and providers, fair and respectful-treabceiving the family care benefit.
mentand privacy _ _ _ _ (b) Accuracy and confidentiality of client information.

(d) Family care benefit &dctiveness in assurinmember  (¢) prompt eligibility entittement and cost-sharing decisions
healthand safetyincluding being free from abuse and neglechnqassistance.

being protected against misappropriation of funilsing safe in — \y Accesgo personal, program and service system inferma
chosenliving arrangementand receiving needed health servicegjon '

consistenwith member choices and preferences. . e .
(2) InpicaTors. The department shall measure and ass (e_) Choice to enrolin a CMO, if eligible, and to disenroll at
: p time.

CMOs’ quality based on the areas in sub. (1) by establishing indi A Inf fi bout and 0 all . f
cators. The department shall use indicators to compare perfor (f) Information about and access to all services of resource

mancewithin and across CMOs and against other programs gntersand CMOs within standards established underctiapter

helpimprove CMO performance and ensure qualiyhere pos to the extent that the client is eligible for such services.

sible, thedepartment shall measure indicators against available or(@) Support for all clients in understanding their rigatsl

createdbenchmarks anevaluate CMOs’ performance. Thefesponsibilitiegelated to family care, including due process pro

departmentshall assess thEMO’s performance for the non— ceduresand in providing their comments about resource centers,

quantifiableindicators byusing an assessment mechanism baséd/Os and services, including through complairgsievances

on outcome measurement. andrequests for department review and fair hearings. Resource

centers,CMOs and county agencies under contract with the

at |(eagsmrfgigﬁ§yvﬁ? T'Eﬂfg@?ﬁ Thedepartment shall measureDepartmentshall assist clients to identify all rights to which they

P tabl % itali tl' q isit are entitled and, if multiple grievance, review or fair hearing

(a) Preventable hospitalizations and egeecy room visits.  echanismareavailable, which mechanism will best meet client

(b) Wluntary and involuntary disenrollment. needs.

(c) Pressure sores. (2) RicHTsOFENROLLEES. Enrollees have the right to all of the

(d) Movement of members among residential settings.  following:

(e) Medication management. (a) Support from the CMO in all of the following:

(f) Complaints, grievances and fair heariags their disposi 1. Self-identifying long-term care needs and appropriate
tion. family care outcomes.

(g) Providers with consumers on governance boards and com 2. Securing information regarding all services and supports
mittees. potentiallyavailable to the enrollee through ttaenily care bene

fit.

(h) Change in ability to carry out activities of daily living. . L L ) )

(i) Employment or other activities sought by consumers 3. Actively participating in planning individualizeservices

3 Infl - " andmaking reasonable service and provider choices for achieving
() Influenza vaccinations. identified outcomes.

(4) ASSESSMENTINDICATORS. The department shall assess (p) Receiving services identified in the individualized service
CMOsin meeting member needs through qualitative |nd|cator5ﬁ|1an.

atleast the foIIowmg areas: Note: Family Care clients may have rights and available grievance and appeal pro
(a) Eair treatment. cessedeyond those specifigd this chapter For example, clients receiving treat
. mentfor mental illness may have rights under ch. 51, Stats., and review and appeal
(b) Privacy mechanismdeyond those specified in this chapt&imilarly, a client who resides
(c) Choice of routine. in a nursing home has rights under ch. 50, Stats., and 42 CFR 483.10.

. - History: Cr. Register October, 2000, No. 538, eff.1+1-00.
(d) Maintenance of family involvement.

(e) Satisfactory community contact. HFS 10.52 Required notifications. (1) NOTIFICATION
(f) Access to transportation. OF GENERAL CLIENT RIGHTS AND RESPONSIBILITIES Each resource
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center,county agency and CMO shall provide clients written-noti  (e) The client registers any complaint with the department,
fication of their rights and responsibilities in accordance withesourcecenter county agengyCMO or any contracted service
timelinesand other requiremenestablished in its contract with provider.
the department in every instance in which: History: Cr. Register October, 2000, No. 538, eff.1-1-00.
(a) The client applies for the family care benefit and is initially
counseledby a resource center about the fantifyre benefit or HFS 10.53 Grievances. (1) GRIEVANCE PROCESS IN
enrollmentin a specific care managemenganmization. RESOURCECENTERS. (a) The governing board of each resource
(b) The client enrolls in a care managemegaaization. centershall approve andfettively operate a process for review
(2) NOTIFICATION OF ELIGIBILITY OR ENTITLEMENT. Every ing client Compl_alnt_s_ and'resolvmg °.“¢F“ grievances. The board
applicantfor the family care benefit shall be notified in writing Oin;a_y delegate, ||n/\_/r|t|ng]]‘, its responsibility for _reV|ev¥ ﬁf com
decisions regarding eligibility, entitlement and cost sharingP2intsand resolution o gnevance%t%ahcommlttee of the I'ESl(E])UI’Cﬁ
requirementsas required under s. HFS 10.31 (6) (b). center’ssenior management, provided the process ensures that the
) ) boardis made aware of complaints, grievances and reqfests
_(3) NOTIFICATION OF INTENDED ACTION. C_Ilents shall be given departmenteview and fair hearings.
written notice of any intended adverse actateast 10 days prior (b) The departmerghall review and approve a resource-cen

to the date of the intended action. ter's complaint and grievance process as péits contracting
(a) Natification shall be provided as follows: with the resource center
1. By the county agency in every instance in whicfient's (c) A resource center shall assist individuals to file and resolve
eligibility or entitlement for familycare will be discontinued, ter complaintsor grievances, including assistance with committing
minated,suspended or reduced,inwhich the cliens maximum anoral complaint or grievance to writing.
costsharing requirement will be increased. (2) GRIEVANCE PROCESSIN CARE MANAGEMENT ORGANIZA-
2. By the CMO in every instance in which the CMO intendsions. (a) The governing board eich CMO shall approve and
to reduce or terminate a service or deny payment for a servicshalleffectively operate a process for reviewing client complaints
(b) The notification of intended action shall include andresolving client grievances. The board may delegate, in writ
explanationof all the following, as applicable: ing, its responsibility for review of complaints and resolution of
grievancego a committee of the CM®'senior management, pro
videdthat the board is made aware of complaints, grievances and
requestdor department review and fair hearings.
: . (b) The department shall review and approve the G\MOMm
2. The reasons for the intended action. plaintand grievance process as part of its certification of a CMO.
3. Any laws that support the action. (c) A CMO shall assisits enrollees to file and resolve com

4. The clients right to make a complaint or file a grievancelaints or grievances, including assistance with committing an
with the resource centecounty agency or CMO, to request aral complaint or grievance to writing.

1. The actionthe county agenc¢yesource center or CMO
intendsto take, including how the action willfa€t any service
thatthe client currently receives.

departmenteview and to request a fair hearing. History: Cr. Register October, 2000, No. 538, eff.1-1-00.
5. How to file a grievance, or request a department regrew
afair hearing. HFS 10.54 Department reviews. (1) GENERAL REVIEW

6. That if the client files a grievance, he or she has a rightraocess. The department shadktablisha process for the timely
appeaiin person before the county agenttye resource center or review; investigation and analysis of the facts surrounding client
CMO personnel assigned to resolve the grievance. complaintsor grievances in an attempt to resolve concerns and

7. The circumstances under which an enrciiegirrent ser Problemsinformally, whenever either of the following occurs:
vices provided through the family care benefit will be continued () A client makes a complaint or grievance directly to the
under s. HFS 10.56 penditige outcome of a grievance, depart department.
ment review or fair hearing. (b) A client requests department reviewaodlecision arrived

8. The availability of independent advocacy serviaes ~at through a county agenagsource center or care management
otherlocal organizations that might assist a client in a grievancefganizationgrievance process.
departmenteview or fair hearing. (2) TiMELINESS OF REVIEWS. The department shall complete

9. That the enrollee may obtain, free of gfearcopies of cii its review under sub. (1) within 20 days of receiving a request for
entrecords relevant to the grievance, department review or f&gViewfrom a client, unlesthe client and the department agree to
hearing,and how to obtain the copies. anextension for a specified period of time.

(4) NOTIFICATION OF DUE PROCESSAND FAIR HEARING RIGHTS. (3) CONCURRENTREVIEW PROCESS. Whenever the department

Clientsshall be provided timely and adequate written notificatiorr?cei"esno“Ce from the department of administrat®division

of client rights, including theight to a fair hearing in accordanceOf hearings and appeals that it heseived a fair hearing request,

: : ; : ...~ the department shall ughe process in sub. (1) to conduct a-con

W|_th s. HFS10.55, an dér of assistance in preparing a Wr.'ttentcurrentreview in accordance with s. HFS 10.55 (4).
grievanceor fair hearing request and informatiapout the avaita History: Cr. Register October 2000, No. 538, eff.1-1-00
bility of advocacy services assist the client. Resource centers, T ’ T ‘
county agencies angare managementganizations shall pro . )
vide written notification of due process rights, withimelines HFS 10.55 Fair hearing. (1) RIGHT TO FAIR HEARING. _
establishedn department contracts, in each instance in which:Exceptas limited in subs. (2) and (3) and s. HFS 10.62 (4), a client

(a) A county agency makes a determination or redeterminatiBS "ight to a fair hearing under s. 46.287, Stats. The contested
of eligibility for the family care benefit. mattermay bea decision or action by the department, a resource

. center,county agency or CMO, or the failure of the department,
(b) A CMO requests or the department approves involuntafyesoyurce centecounty agency or CMO to act on the contested

disenrollment of an enrolleg. . . ' ~ matterwithin timeframes specified in this chapter or in the-con
(c) A CMO reduces or discontinues a service or item receiveact with the department. The following matters may be-con
by an enrollee without the enrollsetonsent. testedthrough a fair hearing:

(d) A CMO denies a service or item requested bgraollee. (a) Denial of eligibility under s. HFS 10.31 (5) or 10.32 (4).
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12-19 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 10.56

(b) Determination of cost sharing requirememmsler s. HFS lishedunder sHFS 10.54 in an attempt to resolve the problem

10.34. informally.
(c) Determination of entittement under s. HFS 10.36. (5) FAIR HEARING PROCEDURES. (a) The division of hearings
(d) Failure of a CMO to provide timelservices and support @hdappeals shall conduct a fair hearing pursuant to this séation
itemsthat are included in the plan of care. accordancewith ch. HA 3, in response to each fair hearing

(€) Reduction of services or support items in the enrex”eeFequestedJnless, prior to the scheduled hearing date, any of the

individualizedservice plan, except in accordameigh a change ollowing oceurs: . .
agreedo by the enrollee. 1. The client withdraws the request in writing.

(f) An individualizedservice plan that is unacceptable to the 2 T1he contested matter is resolved under sub. (4).
enrolleebecause any of the following apply: 3. In the case of an enrollee grievance against a CM@gthe

1. The plan is contrary to an enroligatishes insofar as it SOnveluntarily disenrolls from the CMO. _
requiresthe enrollee to live in a place that is unacceptable to the 4. The petitioner has abandoned the hearing request. The
enrollee. division of hearings and appeals shall determine that abandon
2. The plan does not provide §aient care, treatment or sup menthas occurred when the petitionefthout good cause, fails

port to meet theenrollees needs and identified family care -out 10 @PPear personally or by representative at the time and place set
comes for the hearing. Abandonment may also be deemed to have
: . occurredwhen the petitioner or the authorized representédilse

3. The plan requires the enroli@eaccept care, reatment oryg respond within a reasonable time to correspondence from the
supportitems that are unnecessarily restrictive or unwantetledy givision regarding the hearing.

enrollee. o i . i 5. An informal resolution is proposed that is acceptable to the

(9) Termination of the family care benefit or involuntary disencjient, and the client agreess, writing, to the resolution or with
rollmentfrom a CMO- _ _ drawsthe request for fair hearing.

(h) Determinations of protection of income and resources of g An informal resolution acceptable to the client appears
a couple for maintenance of a community spouse under s. Hingminentto all parties, and the client requests rescheduling of the
10.35to theextent a hearing would be available under s. 49.4%5y hearing. If the informal resolution that was anticipated is, in
(8) (a), Stats. fact, not acceptable to the client, a new hearing date shall be set

(i) Recovery of incorrectly paid family care benefit paymenisromptly.
asprovided under s. HFS 108.03 (3). (b) In accordance with ch. HA 3, the divisiohhearings and

() Hardship waivers, as provided in s. HFS 108.02 (&R) appeals:
andplacement of liens as provided in ch. HA 3. 1. Shall consider and apply all standards and requirements of

(k) Determination of temporary ineligibilitfor the family this chapter
care benefit resulting from divestment of assets under s. HFS 2. Shall issue a decision within 90 days of dage of receipt
10.32(1) (i). of the request for fair hearing.

(2) LIMITED RIGHT TO FAIR HEARING. An enrollee maygontest, 3. May dismiss the petition the client does not appear at a
throughfair hearing, any decision, omission or action of a CM@chedulechearing and does not contact the division of hearings
othertha_n those specified under sub. (1)_ (d) to (f) only if a depatind appeals with good cause for postponement.
mentreview under s. HFS 10.54 has failed to resolve the matter(c) An applicant for or recipient of medical assistance is not
to the satisfaction of the enro”ee W|th|n the time peI’IOd SpECIfI%tmed to a hearing Concerning the identica' dispute or matter
unders. HFS 10.54 (2). underboth this section and 42 CFR 431.200 to 431.246.

(3) REQUESTINGA FAIR HEARING. A client shall request a fair  History: Cr. Register October, 2000, No. 538, eff.1+1-00.
hearingwithin 45 days after receipt of notice of a decision in a
contestednattery or after a resource center or CMO has failed to0 HES 10.56 Continuation of services. (1) REQUESTFOR
respondwithin timeframes specified by this chapter ordepart  conTinuATION OF SERVICES. Prior to reducing or terminating ser
ment. Receipt of notice is presumed within 5 days of the date thgesunder the family care benefit, a CMO shatbvide to the
noticewas mailed. A clienshall file his or her request for a fairenrolleeprior notification of its intent to reduce or terminate the
hearingin writing with the division of hearings argbpeals in the servicesin accordance with s. HFS 10.52 (3). If an enrollee who
departmentf administration. A hearing request shall be consighasreceived a notice that services will be reduced or terminated
ered filed on the date of actual receipt by the.d|V|S|0n.Of hearlnmgs a grievance under s. HFS 10.53 (2), or requests a department
andappeals, or the date of the postmark, whichever is ealier reviewunder s. HFS 10.54 or a faiearing under s. HFS 10.55
requesffiled by facsimile is complete upon transmission. If thes|atedto the reduction or termination of services and before the
request is filed by facsimile transmission and such transmissigffective date of the reduction or termination, the enrollee may
is completed between 5 p.m. and midnight, one day shall be adgiggLiesthat the CMO continue to provide the services penitiiag
to the prescribed period. If a client asks the department, a cousi¥comeof the grievance, department review or fair hearing.
agencya resource center or CMO for assistance in writifegra (2) REQUIREMENT FOR CONTINUATION. The CMO may not
hearingrequest, the departmemgsource center or CMO shall gy, ceor ferminate services under dispute pending the outcome
prﬁc\)/tlgeAthhaeg:lnss:ztigsfeshould be addressed to the Division of Hearings of,the enrollees grievance under s. HFS 10.53 @partment
Appealé,F.‘O. Box 79875(,q Madison, WI 53707, 608—-266-3096. Hearing reqmm?s ar'&newunder 5. H!:S-O'SA' or f‘r_’“r hearing under s. HFS 10.55 if
bedelivered inperson to that €ite at 5005 University ¥enue, Room 201, Madison, arequest for continued benefits was made under sub. (1).

W (3) CurreNTLIABILITY. The enrollee shall be liable for the cost

(4) DEPARTMENT CONCURRENT REVIEW OF FAIR HEARING  of services provided during the period in which services have been
REQUESTS. (@) When the division of hearings and appeals receiv@sntinuedunder thissection if the outcome of the grievance,
arequest for a fair hearing under this chapiteshall set the date gepartmenteview or fair hearing is unfavorable to the enrollee.
for the hearing in accordance with ch. HA 3 and notify the depafthe CMO shall notifyin writing an enrollee who requests contin
mentthat it has received the request. uationof services under this section of thetential for liability

(b) When a client has requested a fair hearing under sub. @hder this subsection and the time period during whibb
(a)to (i), the department shall concurrently review and investigaarolleewill be liable. If thedepartment or its designee deter
thefacts surrounding the cliestfequest using the process estalminesthat the person would incur a significant and substantial
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financial hardship as a result of repaying the cost of the servitegontribute to the cost of care, or if the enrollee resides in a nurs
provided, the department may waive or reduce the enralleehg home, and thenrollee cannot reasonably be expected to be
liability under this subsection. dischargedrom the hospital or nursing home and return home.
History: Cr. Register October, 2000, No. 538, eff.1+-1-00. Thedepartment shall obtain liens under gisection in accord
ancewith the provisions in s. 49.498) and (2), Stats. The lien
HFS 10.57 Cooperation with advocates. (1) Derini-  is for the amount that is recoverable under sub. (1) and for costs
TIoNS. In this section: thatare recoverable under ss. 49.496 and 867.035, Stats.

() “Advocate” means an individuat organization whom a (3) Usk oF FuNDs. The department shall deposit amounts
client has chosen to assist him or her in articulatingctiemt's  recoveredunder this section as follows:

preferencesneeds and decisions. (a) Amounts that are recovered for MA eligible enrollees shall
(b) “Cooperate” means: be paid to the appropriation under s. 20.435 (4) (im), Stats.
1. To provide any information related tioe clients eligibil- (b) Amounts that are recovered for non—MA eligible enrollees

ity, entittement, cost sharing, care planning, care managemetigll be paid to theppropriation under s. 20.435 (7) (im), Stats.
servicesor service providers to the extent that the information is (4) HeaRING RIGHTS. An enrollees exclusiveadministrative
pertinentto matters in which the client has requested the -adveearingrights are those specified in s. 49.496 (2), Stats., and ch.
cate’sassistance. HA 3 for liens and in s. HFS 108.02 (12) for hardship waivers.
2. To assure that a client who requests assistance from afistory: Cr. Register October, 2000, No. 538, eff.1+1-00.
advocates not subject to any form of retribution for doing so.
(2) CoOPERATIONWITH ADVOCATES. The department arehch
resourcecenter and CMO shall cooperate with any advocate
selectedby a client. Nothing in this section allows tieauthe

SubchapterVII — Assuring Timely Long—-term Care
Consultation

rized releaseof client information or abridges a clientight to HFS 10.71 Certification by secretary of availability
confidentiality. of resource center . When the secretargietermines that a
History: Cr. Registet October, 2000, No. 538, eff.1-1-00. resourcecenter is prepared to receive referfedsn hospitals and
long—termcare facilities under ss. HFS 10.72 and 10.73, the-secre
SubchapterVI — Recovery of Paid Benefits tary shall certify toeach countyhospital and long-term care facil
ity that serves residents of the geographic asraed by the
HFS 10.61 Recovery of incorrectly paid benefits. resourcecenter the date amhich the resource center is first avail

Countyagencies, obehalf of the department, shall recover beneéble to provide pre—admission consultation and functional and
fits incorrectlypaid under the family care benefit, whether paid ofancial screens for the family care benefib facilitate phase-in
behalf of individuals eligible for medical assistance or notf services of resource centers, the secretaryaesify that the
accordingto provisions of s. 49.497, Stats., s. HFS 108.03 (3) affpourcecenter is available for a specifiedger population ofor
po”cies established by the department or by the departmentsﬂec|f|edfacll|tles in the area O:f .the.resource Cenﬁ‘lesecretar.y
workforce development. The amount to be recovered is tffddy make more than one certificatitor a resource center during
amount actually paid by a CMO ombehalf of a family care thetime that it phases in its services.

enrollee. History: Cr. Register October, 2000, No. 538, eff.1+-1-00.

History: Cr. Register October, 2000, No. 538, eff.1+1-00. ) .
HFS 10.72 Information and referral requirements

HFS 10.62 Recovery of correctly paid benefits. for hospitals. (1) PurpPosk. This section implements s. 50.36
(1) RECOVERYFROMTHEESTATEOFAN ENROLLEE. The department (2) (€), Stats., which directs the department to promulgate rules
shallfile a claim against the estate of an enrollee to recover for fi§éluiringhospitals to refer certain patients to a resource center and
costsof the family care benefits provided under s. 46.286, Stat$: 20-38, Stats., which establishes penalties for hospitals that do
onand after January 1, 2000. Recoveries from the estates of'8ficomply with the requirements. _ _
family care enrollees shall be made in accordance with the-provi (2) APPLICABILITY. This section applies to a hospital only to
sionsin ss. 49.4961), (3), (6m) and (7) and 867.035, Stats., anéhe extent thathe secretary has certified under s. HFS 10.71 that
s.HFS 108.02 (1) and (12), except as follows: oneor more resource centers are available for referrals ihem

(a) The amount to beecovered under this section shall be thBOSpitalof a specified tajet population. _
actual cost of services received by an enrollee through the family(3) REQUIREDREFERRALS Except aprovided in sub. (4), prior
carebenefit as reported to the department by the CMO in whi® dischaging a patient who is aged 65 or older or who has aphysi
the person was enrolled. cal or developmental dlsabllgt&nd whose disability or condition

(b) Recovery under this section from the estate of an enrolf&sluireslong-term care that is expectedast at least 90 days, the
who was not found eligible under s. 46.286 (1) (b) 1. b., Stats., drespitalshall refer thepatient to the resource center serving the
who did not receive services that are recoverable under s. 4602¢ntyin which the person resides or intetdlseside. When the

(79),49.496 (3) or 49.682, Stats., shall be treated as follows: NOSPital makes the referral, the hospstall provide information
1. Except as provided in subd. 2., an amount oflithéd to the patient aboutesource center services and the family care

assets owned by the enrollee on the date of death, et benefit,as specified by the departmentthié patient is being dis

: do a long-term care facilitghe hospital shall notifthe
amountof countable assets that were disregarded under s. Fﬁlk?rge o .
10.34 (3) (b) 2. b. or c. at the enroleditial eligibility deter ong-termcare facility when the hospitaiakes the referral to the

minationfor the family care benefit, shall be unavailable to pa sourcecenter ) . )
the departmeng claim to the exterthat the amount of liquid _ (4) EXEMPTIONS. The hospital shall refer an individual in
assetexceeds the amount of claims paid having a higtierity ~accordancevith sub. (3) unless any of the following apply:
thanthe departmerg’claim under s. 859.25, Stats. (@) The person is under the age of 17 years and 9 months.

2. Assets that come to an enrolieestate from an indepen  (b) A functional screen under s. HFS 10.33 has been completed
denceaccount under s. HFS 10.34 (3) &l available to pay the for the person within the previous 6 months.
department'slaim. (c) The person is an enrollee of a care managemganiaa-

(2) LIENS ON THE HOMES OF NURSING HOME RESIDENTSAND  tiON.
INPATIENTSAT HOSPITALS. The department magbtain alienonan  (5) PenALTIES. (a) Forfeiture If the departmerfinds that a
enrollee’shome if the enrolleeesides in a hospital and is requirechospitalhas not complied with thequirements of this section, it
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may directly impose on the hospital a forfeiture of not more thaty is not required to make the referral if any of the following
$500for each violation. If the department determines that a forfeipplies:
ture should be assessed for a particular violation, the department 1, The person is under the age of 17 years and 9 months.
shallsend a notice of assessment to the hospital. The notice shally - a functional screen under s. HES 10.33 has been completed
specifythe amount of the forfeiture assessed, the violation and 3¢ e person within the previous 6 months.
statuteor rule aI_Ieged to have been violated, and shall inform the 3. The person is seekinagmission to the long-term care
hOSEIt?_:Of the nih[: to q hlearlng under pér). iy rffaCility only for respite care.

(b) Hearing. A hospiial may contest an assessment of a forfel 4. The person ian enrollee of a care managemegboiza-
ture by sending, within 10 days after receipt of notice under p?\l:?n
(a), a written request for a hearing under s. 227.44, Stats., to the '’
division of hearings and appealsthe department of administra oS PR
tion. A hearing request shall be considered filed on the dateS9nWas referred to the resource center by another entity within the
actualreceipt by the division of hearings and appeals, od#e Previous30 days. o .
of the postmarkwhichever is earlierA request filed by facsimile ~ (b) If the long-term care facilitpdmits a person without refer
is complete upottransmission. If the request is filed by facsimiléal becauséhe persors disability or condition is not expected to
transmissiorand such transmission is Comp|etheen 5 p.m. lastat least 90 days, the faClllty shall later refermbﬁon to the
andmidnight, one day shall be added to the presciieeidd. The resourcecenter if the persos’disability or condition is later
hearingshall be scheduled and conducted in accordance with figectedo last at least 90 days. The facility shefeer the person
requirementof s. 50.38, Stats. within three businesdays of determining that the persodis

Note: A hearing request should be addressed to the Division of Hearings ZMaility or condition idikely to last longer than was expected at the
Appeals,PO. Box 7875, Madison, WI 5370 Hearing requests may be delivered intime of admission.
personto that ofice at 5005 University yenue, Room 201, Madison, WI. (c) A person seeking admission or abtiube admitted to a

(c) Payment of forfeitugs All forfeitures shall be paid to the |ong—termcare facility on a private pay basis who is referred to

departmentvithin 10 days after receipt of notice of assessment ggsourcecenter need not provide financial information to a
if the forfeiture is contested under pdy), within 10 days after yesourcecenter or county agenaynlesshe person is expected to
receiptof the final decision after exhaustion of administrativge eligible for medical assistance within 6 months or unless the
review, unless the final decision is appealed and the order is stagafsonwishes to apply for the family care benefit.
by court order The department shall remit &irfeitures paid to (5) PENALTIES FOR RCACSAND CBRFS. (a) Forfeiture If the

the state treasurer for deposit in the school fund. department finds that a residential care apartment complex or a
History:  Cr. Register October, 2000, No. 538, eff.1-1-00. community-basedesidential facility has not complied with the
requirementf this section, it may directly impose a forfeiture of
HFS 10.73 Information and referral requirements not more than $500 for each violation. thfe department deter
for long-term care facilities. (1) PurposE. This section r_nines that a forfeiture should be as_sessed for a particular viola_
implementsss. 50.033 (2r) to (2t), 50.034 (5m) to (5p) and (8§ion, the department shall send a notice of assessment to the facil
50.035(4m) to (4p) and () and 50.04 (29) to (2i), Stats., whichity. 'I_'hen_otlce shall specify the amount of the forfeiture as_sessed,
establishrequirements for adult family homes, residentiate theV|0Iat|_on andthe statute or rule_ alleged to have been violated,
apartmentomplexes, community—based residential facilities argndshall inform the facility of the right to a hearing under gaj.
nursing homes to provide information to prospective residents (b) Right to hearing.A residential care apartment complex or
andto refer certain prospective or newly admittedidents to a a community—based residential facility may contestaaeess
resourcecenter and establish penalties for non—-compliance. mentof aforfeiture by sending, within 10 days after receipt of

(2) APPLICABILITY. Except as otherwisgpecified, this section Notice under par(a), a written request for a hearing under s.
appliesto a long—term care facility only the extent that the sec 227-44, Stats., to the division of hearings and appeals in the
retaryhas certified under $iFS 10.71 that one or more resourcé€partmendf administration. A hearing request shall be consid

centersare available for referrals from the facility for one or morgred filed on the date of actual receipt by the division of hearings
specifiedtarget groups. andappeals, or the date of the postmark, whichever is eaflier

3) Pr Subiect to sub. (2 requesffiled by facsimile is complete upon transmission. If the

(3) PROVISION OF INFORMATION REQUIRED. Subject {0 Sub. (2), 1equest is filed by facsimile transmission and such transmission
thelong-term care facility shall give to each prospective residefil,, 1\ hjeted between 5 p.m. and midnight, one day shall be added
theresidents guardian, or a representative designated by the rgiy,q prescribed period. The hearing shall be scheduled and con

dentwritten information about the servicesafesource center ductedin accordance with the requiremenfsss. 50.034 (8) (c)
the family care benefit and the availability of screening to detef 450 035 (1) (c), Stats. T

mine '_[he prospe__ctlve reS|des_t‘eI|g|b|I|_ty for th_e fam”y C_are .. Note: A hearing request should be addressed to the Division of Hearings and
benefit. The facility shall provide the information at the time iiappeals,PO. Box 7875, Madison, WI 5370Hearing requests may be delivered in
first provides, in response to a request from the person or his orfgggonto that ofice at 5005 University enue, Room 201, Madison, WI.
representativeany written information about the facilitiys ser (c) Payment of forfeitas All forfeitures shall be paid to the
vices or potential admission, or at the time that it accepts &@partmentvithin 10 days after receipt of notice of assessment or
applicationfor admission from the person, whichever is fifBhe if the forfeiture is contested under p@r), within 10 days after
written information shall bgrovided to the facility by the depart receiptof the final decision after exhaustion of administrative
mentor by the resource center that is the subject of the inforni&view,unless the final decision is appealed and the order is stayed
tion. by court order The department shall remit &irfeitures paid to

(4) REQUIREDREFERRAL. (a) Subject to sub. (2), a Iong—term[heState treasurer for deposit in the sghool fund. .
carefacility shall refera person seeking admission to the facility (6) PENALTIESFORNURSINGHOMES. Failure to comply with the
to the resource center serving the county in which the perg@guirementof s. 50.04 (2gand (2h), Stats., and this section is
residesor intends taeside, if the person has a disability or cendi@ class “C” violation under s. 50.04 (4) (b) 3., Stats.
tion expected to last at least 90 days and is at least 65 years or dgjgiory: Cr- Register October 2000, No. 538, eff. 1-1-00.
or has a developmental or physical disahiliiyhe facility shall
makethe referralvhen it first provides an assessment of the per HFS 10.74 Requirements for resource centers. The
son'sneeds fonursing or residential services, or at the time thaepartmentshall establish, through its contracts wi#source
it accepts an application for admission from the person. The faciknters, minimum timeliness requirements for completion of

5. The long-terntarefacility has been notified that the per
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resourcecenter duties related to respondingeterrals from hos optionsconsultationand for setting an appointment to provide
pitalsand long-term care facilities. Minimum timelingsguire  further consultation and to conduct the screen. The consultation
mentsshall specify that the resource ceritgtiate contact with providedby the resource center shall meet the requirements for
the person whavas referred or the perserdesignated represen long—termcare options counseling under s. HFS 10.23 (2) (b) and
tative as soon as practical following recegta request or referral shall be provided in conjunction with performance of the func
for the screen or for long—term care servicége resource cen tional and financial eligibility and cost-sharing screens or at
ter’s initial contact is for the purpose of informing the persoanothemutually agreed upon time.

aboutthe family care benefit and the availabilitifunctional and  History: Cr. Register October, 2000, No. 538, eff.1-1-00.

financial eligibility and cost-sharing screens and long-term care
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